MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2680 CERTIFICATE OF DEATH avg. vin yo, OC OG4 


mi 


© 


sz 
3 jt . PLACE OF- Pee 2y users pare (Where deceased lived. If institution: Residence before odmission} 
x P Baltimore marytanp || °° 5 Maryland ® COUNTY Baltimore 
3 to b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
58 RURAL ond give nearest town} " xX Owl ‘11 
$2 Owings Mills B5yrs. ings Mills 
= S d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
= OR INSTITUTION i i Pl t Hill Road ON A FARM? 
eS Pleasant Hill Road g easanv hi 0a yes [] No] 
5 
3 
> 
2 


13. NAME OF Ficst Middle Lost 4. DATE Month Oay Year 
DECEASED Lathe OF 
ew Benjamin ah J. Allison Sim March 31,1961 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED jeg B. DATE OF BIRTH *. feta) IF UNDER 1 YEAR) IF UNDER 24 HRS. 
- > lostrpiethday) | Manths] Day He Min, 
Male White wivoweo [J Divorce [J lune 2, 18 78 per aia ge (aa (ge! 
ik ER ae 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland U.Ss 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Parkeli DeAlLison | aeabeble Manny 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT = Address 
1603 Providéliée Road 


(Yer, m0, oF unknown} {IF yes, give war or dates of service) “ A 
No Louis F.Sisson, 


Then please remave carban papers. 


Boltimnere t 
1B. CAUSE OF DEATH [Enter only ane cause per line For (0), (6). and (€).] INTERVAL BETWEEN 
PART | DEATIAMPOIATE CAUSE (o___ Pulmonary Edema Zi hrs. 
} DUE TO 
Cabeiem Nee ahich w_Arteriosclerotic Cardio-Vascular Disease| Years 
gave rise to immediowe( 


couse (a}, stoting the under- 
lying couse lost. wo. 


‘ransit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


IRECTOR: After this certificate has been signed by the attending physician and campletely fil 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


2 
a - by Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
S = 
F e Yes [-] NO 
eee y ! 
Bi 2 = 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
a & | OR CONTRIBUTING L] CAUSE OF DEATH 
eoe G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe8 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
589 fe Sup arm: -ailon Not while factory, street, office bldg., etc.) | 
see 2 p.m. 19 lot wark [1] ot work { 
4 5 
= = 21. | certify that | attended the deceased from_1O=19=5h)__, 19cee 5 to 3-31- a 5 1921 that 1 last saw the deceased 
a 3 alive on. March 30 0 1261 _, and that death accurred at_1 A 4M, fram the causes and an the date stated abave. 
“s 3 ADDRESS (Street, city or town, state) DATE SIGNED 
2 ACTUAL 
| Ane [artic &.. Reg an, 4a Maiw Bereet 3631-61 
fo 
‘ 2 PHYSICIAN'S: ’ s 
@ 2 * |_ [NAME tes__Martin E. Strobel, M.D. Reisterstown, Maryland 
Fd e.. ‘70. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City town, or count) (Stote) 4 
2528 ee (Specify) 67 Fe j : iar lo. of{o. Mariylan 
E, a sDUPLA Eee eames ’ 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a R y # 24a. REC'D BY Ca 2db. REGISTR: eee 
VS AIS (4) 6 Catton ora’ 
15 9/58. Leonard gs Ruck 5305 Hangor oa 4 pahPR 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 12.0. De 
Reg. Dist. Ni 2. 


ey ae — 
8 $3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If inliution: Residence befare admission) 
cS 8 9. ; °. b. COUNTY P 
er. Baltimore MARYLAND Maryland ed 
= a) 3 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 3 RURAL ond give nearest town) 
v 38 Catonsville Baltimore y 
2 = 2 d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS: e. IS RESIDENCE 
Lo = ‘@) OR INSTITUTION 3 ON A FARM? 
ne ra House In The Pines 1909 Forest Park Avenue yes (] Nock 
®@ 5 - NAME OF First Middle Lost 4. DATE Manth Day Year 
— Ae ; 

=3 type or pin) JOSEPH MERRYMAN ANDERSON, Sr, March 23 1961 

2 5. SEX 6. COLOR OR RACE |7. MARRIED [9 NEVER MARRIED |B. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours 
May 18, 1879 By vm 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Male hite wipowep [] DivorceD [] 


10a. USUAL OCCUPATION (Give kind of work dane 
during most of working life, even if retired) 


12. CITIZEN OF WHATCOUNTRY? 


Sales Produce Baltimore, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Horace A, Anderson Mary MWRESX Miller 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown), {If yes, give war or dates of tervice) 
No | 218-32-44 Daisy E. Anderson-1909 Forest Park Ave. _ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (€).] INTERVAL BETWEEN 


‘ 
PART |. DEATH WAS CAUSED BY: Cerels Q Lh pworrs Shen. 7 £46 
s IMMEDIATE CAUSE (0). ef. 


mn. 
S aK UE TO - 


Then please remave carban papers. 


|, ¢rematian, ar remaval, and in any event within 72 haurs after death. 


Conditions, if ony, which (b) 
ise to i i ote 
gove rise to immediote (| | 


cause (a), stating the under- 
lying couse lost. fe) 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0)|19. Sire ney 
yes] Nol] 


hysician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely f 


: The law requires that the death certificate be executed within 2 


ing pl 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 


MEDICAL CERTIFICATION, 


= 

a 

2 

2 

3 

5 

a 
geese (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2356 20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
eo5 8 Hour oa, m. While Not while foctory, street, office bldg., etc.) | 
E522 jot wark [] ot work [7] i 
e658 F 
z¢ z 21. | certify that | attended the deceased po Pree 2... WEE. to LA Y Me Soy 1942 that | last sow the deceased 
eae $5 alive on__/#2 pa, we /__, alfa that death ‘accurred of 2.2M, fram the causes and an the date stated above, 
F=O35 5 ADDRESS (Street, city ar town, stote) DATE SIGNED 
4500. ACTUAL ‘ 
=z S33 SIGNAT M.D. 3 403 Ahad Blox 23 lif, 

252 

Sg 25 PHYSICIAN'S P é 
i: NAME (Type) Abraham B. Hurwitz,M.D, —s_—«___ 3403 Garrison Boulevard... 
a SZ oe 0. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
a Pe 3/25/196 Woodlawn Cemeter Baltimore Maryland 
or 


DDRESS 24a. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 


ibeyty Hghts.Ave. | oat MAR 2 7 '61 Onttun £. Para 


< 


B a. 
23. L DIRECTOR'S. [ATRE 
SATS (4) = 
SAIS EMSWwovth Atinaccsy' 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2682 CERTIFICATE OF DEATH 02663 


2. USUAL RESIDENCE (Where deceased lived. IF institutian: Residence befare admission) 
°. 


aryland * COUNT Bal timor e 


c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 


oat 


1. PLACE OF DEATH 


= Baltimore MARYLAND 


b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


= 


y the funeral director, 
and 2 should be filed wit 


4 haurs after death. Page 4 


Arbutus 2 Yrse Arbutus 
d. Pep aie page (If nat in haspital, give street address) d. STREET ADDRESS: e es 
x «(| esz2 elma Ave. | 5522 Selma ave. | ve NOB 
e 3. pot es; First Middle last 4. pete Month Day Year 
5 (Type or print) Nina M.Appy pats March 29,1961 19 


B. DATE OF BIRTH 
January 29,1914 


10b. KIND OF BUSINESS OR INDUSTRY 


5. SEX 6. COLOR OR RACE | 7. MARRIED EX} NEVER MARRIED ['] 
Female White wivowep[] —_—bivorced [] 


10a. USUAL OCCUPATION {Give kind of work done 


9. AGE (In yeors |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
gh itthdoy) [Months] Days | Hours] Min. 
yn. 


11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of king life, if retired) 
Waitress «| Restaurant Maryland WeSeds 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
@ Unknown Marie Grimes 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Ie, no, or unknown) | IIF yea, give war or dates of service) 


No 2112-30-41 Jesse MeAppy 5522 Selma Ave. 


18. CAUSE OF DEATH [Enter only one cause per line Fors(a), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: Cty 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONS) Pri) DEATH 


Then please remove carbon papers. 


the State Board af Health prior to buriol, cremation, or remaval, and in any event, within 72 hours after death. 


: Gna 
/ / x DUE To hy . 
se Conditions, iFony, which (b} v2 Littlpecd G 6 tre: 
€ gave rise to immediate 
& cause (a), stating the under- ( DUE TO 
= lying couse lost. {) 
5 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Ee e 
iS yes] Nol] 
= ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part I of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20e. PLACE OF INIURY |Home, form, | 20F. (City or town) (County) (Stote) 
s factory, street, office bldg., etc.) ! 
ir 
a i 


21, | certify that (I) (this haspitgl) attended the deceased fram___~ ZO 10 _(Hitetn LP VEL, that (\) (wo) lost 
saw the deceased alive an. Vv 2F 19 €/, and that death accurred at Z-3M, fram the causes and on the date stated abave. 


To. SIGNATURE 2b, DATE 
ATTENDING MED. STAFF Bie sah 
BE A hae i M.o.| PHYS. GH oirecror PHY _B-Ze 
Ic: PHYSICIAN'S 22d. ADDRESS 


NAME (Type} 


= 
= 
= 
oO 
5 
8 
S 
2 
ie 
5 
c 
BS 
43 
ES 
< 
a 
ro 
AS 
3 
= 
Z 
° 
e 
=, 
> 
a 
2 
2 
e 
S 
ry 
< 
S 
2 
a 
6 
me 
= 
o 
a 
S 
& 
$ 
5 
< 
a 
5 
a 
= 
a 


ined by the hospitol or attending physician. 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


page 3 shauld be detached far use as the buri 


& Bradley Daugharthy a 

ry Zz 23a. Lee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
se 

ae Burdal™” | 4/1/61 Meattowridge Cemetery |Dorsey,Howard, Maryland 

- & 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

Va AS (4) Ambrose,Inc. 1328 Sulphur Spring Rd. pare PRO '61 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moe 
2683 CERTIFICATE OF DEATH 02664 


—* 


toe CAARKES SWERIORA ARmstRow@im AP LO 


5 ‘os 2. 

® = — = — = 
gs 8 [ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed fived, If institution: Residenca befora admission) 
ee) e. COUNTY — e. ee b. Col 

Se PAA TSPAORE —__manvianp || rylond E : v 

2 = b. CITY OR TOWN (if outsida corporete limits, c. LENGTH OF STAY IN 1b c. CITY. a a IN (IF outside corporete limits, write RURAL and give nearas! town) 
ae writa RURAL and giva nearas! town) SB $ y p y 
Te 3 OUI 6S Alls AA IVIO ands pure >Ve¢g f{- 
£3 JV eo d. NAME OF HOSPITAL OR INSTITUTION N Gif notin hospital, give sireat address) d. STREET ADDRESS a. 1S RESIDENCE 
i-_ osewoed Sate Tramiig Sthare |130 So. Cant tn e 

¥ 3. NAME OF First Middle Lest 4. DATE ‘Month Day 

3 DECEASED 

2 

«x 

o 

o 

2 

inf 


5. SEX & COLOR OR RACE) 7. waRRIED [] NEVER MARRIED [Jy ® DATE OF BIRTH “9 res rs )IF UNDER 1 YEA 
v test bithday) [onthe | ~D 
Mat E | LTE | woownl]  oworceo | fae 1219 S# Som | ‘| ae 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Ment 


FATHER’S NAME 


hartes &ugtne airetwarie 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country’ 


‘Bartmore , Mod. 


“14. MOTHER'S MAIDEN NAME 


Evelyn hove Tasker 


ical 


uU, SA, 


3. 


Health prior to burial, cremation, or removal, and in any event, within 72 hours aifér death. 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


a 
E 
° 
$ 
vv 
e 
6 
< 
8 
ae 
5 > 
S 
ak 
$2 
3 3 
a | i WAS DECEASED EVERIN US. ARMED “FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
eS ‘es, No,,or wnkown) | (Ifyesgive warordatesofservice) a 
= 5 . 
z 2 Le wo Seve : Chapt 7 RovevrweR. Owings #1; “, Md. 
agi | 18. CAUSE OF DEATH [Enter only one couse par line for JOR {b), end ©: ~] INTERVAL BETWEEN 
4 8 > ONSET AND, DEATH 
ci) PART I. DEATH WAS CAUSED BY: 
£ $3 = a IMMEDIATE CAUSE (e}_| : | fo bro 
vee ¥, \< 
eka v - ; a DUE TO. ; J 
£55 (b) Greet ci cb E pinee_adm. 
ty 
284 (a), steting the underlying ¢ OYE TO 
= 2 ae (RAMA, ater L Sace_ bi th, 
| S'y z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 
af ZY ek. a 
Ose = ad i yes [] No 
ks m= fo AAA Om m : 
a = & [ 20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 1B.) 
2} = & | OR CONTRIBUTING [] CAUSE OF DEATH 
ase G |e EITHER, NOTIFY MEDICAL EXAMINER) 
URS < 20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, form, ' 2Df, (City or town) (County) {Steta} 
2 US ke a Hour a.m, Whila __Not While factory, street, offica bldg., etc.) | 
62 a 6 Z es 19 et work at work [_] 
A we 
Bee 2 2. 1 certify that (!) (this hospital) attended the deceased from): . % » 19.5 that (I) (we) last 
mSU 2 saw the deceased alive on. i Bast 19.5 @. L, and that death Sooned S4oAM, from ine causes and on the date stated above, 
mas 220. SIGNATURE 2 22b. DATE 
OER o € . ATTENDING STAFF SIGNED 
Oe brine Mp. | PHYS. oO BIREETOR (2) prvs. 
Z gs 22. PI raciaa 3 224. ia 
= NAME (Type © 
ia *= Die Reid ii. — Qu o ‘ Dranghawd. 
i £P 32 235, BURIAL RO 23b. DATE THEREOF fe. NAME~OE CEMETERY OR CREMATORY A (City, town or Wl Tate 
oo MOvA speci 
vos Cc Ay a gee along Zz a " 
a ) 25b. REGIST Wed SIGNATURE 


3 
= 
2% 
Cry 
~~ 


Chita, Faia 


7 


ERAL DIRECTOR’S SIGNATURE . SGT 25e. REC’D BY REGISTRAR 
4 wt Dsuaile Exhswte By, ef oarMlAR 2 7 61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 02 


2684 CERTIFICATE OF DEATH 


=i 


set 
3 1. PLAGE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before <a 
Fy °. 
sia Partie e MARYLAND MARL BAD * SON” 
x 3 b. CITY Se oe {Hf outside corporote limit, write [c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5 and give ope wn a 
$2 EYSUIU GF YEARS BALTIMORE >V ol-< 
2 in d. Sage {tf not in —— give street address} d. STREET ADDRESS Pe ae 
=U) ey MASoMic Home 2003 RAMSEY ST. vesL] NO 
& ~ 13, NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
freer ELIZABETH M ARNOLD | tan MAR Fy b/ 


Poges 


9. AGE (In yeors 


5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FE WW wivowen [Y 


pivorceD [] 


{ hday) 
9-9 = 18°49.) Ben. 


¥0a. USUAL OCCUPATION (Give kind of wark dane 
a most of working life, even if retired) 


OUSE UNF E 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


Os 


11. BIRTHPLACE (Stote ar fareign country) 


PENNA. 


13, FATHER'S NAME 


JoHN GATER MBA 


14. MOTHER'S MAIDEN NAME 


EUIZA BETH OLD 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 10, oF unknown) | (IF yes, give wor or dotes of service) 


16. SOCIAL SECURITY NO. | 17, INFORMANT idres; 
2)/2-03~000% ad 6 Orth oo 


e, Heed 


Then please remove carbon papers. 


ate has been signed by the ottending physician ond campletely filled 
cremation, ar remaval, ond in any event, within 72 haurs after death, 


18, CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (¢)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: QA» Vcrcecle, Piese oo CREAR PEEATH 
IMMEDIATE CAUSE (o} aan 
7 \ » DUE TO 9) VW Z 
CendBions, if ony, «hich ia Oaks CLDE Lied eee 
gove rise to immediote 
. couse (0), stoting the under. ( DUE TO 
lying cause last © 
a Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. SEEPopsaaoead 
2 -< 
S yves(] No] 
= 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& ] OR CONTRIBUTING C1 CAUSE OF DEATH 
e & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
is 
oS 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 1. (City ar tawa) {Caunty) (State) 
a Hour o. m. While uatienite: foctory, street, office bidg., etc.) | 
= p.m, ot work [] ot work 


19.64, that (I) (we) last 
-M, fram the causes and on the date stated abave. 


Qa. SIGNATURE 22. DATE 
ATTENDING MED. STAFF Pe) SIGNEO 
M.D. | PHYS. DIRECTOR PHYs. (4 
‘22c. PHYSICIAN'S: 22d. ADDRESS 


NAME (Type) 


WhLreR TT. KEES COC/KEFS W/E 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Page 4 


page 3 should be detached far use as the burial-transit permit. 


the Stote Board of Health priar to burial, 


3 ae 23a. ee PreNAON 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. SOCAHON {City, tawn, ar county) (Stote) 
aa SORTA | 3-13-61 Loudon Park Cemetery Baltimore 

- - ) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 

VR AIS (4) Wm.Cook,Inc., 1217 St.Paul Street pateMAR 13 *61 Cnihun §. Aan 


— STATISTICAL AeeEAREH AND pmol 301 W. PRE N STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH — 


et 


re Kt = 
2 rs = = 
1. NAME OF DECEASED 2. i G Wi hn | 

34 (Type or Print) VEER BAD! INCE R ih | 
an 
=A 8 3. PLACE OF DEATH IN BALTIMORE, MARYLAND 4, USUAL RESIDENCE (Where deceased ei i Mk Moa _Y'd- before admission) 
Basu A. STATE 8. COUNTY 
5 
cue FULL NAME OF (IF NOTINH sano Bat ‘Maryl and y 
3 e i HOSTTHALOR OR DUNES ORAOSRNOT . CITY OR TOWN Tif outside city limits. write RURAL ond give lownship} 
oy 5 Slaynk » ICE Baltimore 2h 4 
ns a D. STREET ADDRESS (if rurot, give location) 

ENN Wasye ey 5 Island Point Road 


6. COLOR or RACE 7. SINGLE, MARRIED, 


"pero hike ea (Specify) 


10. USUAL OCCUPATION (' kind off 10s. KIND OF BUSINESS OR INDUSTRY 
work. done during mos! of working life, even 
if retire 


3 BIRT: 9. AGE (| ‘ 
B. DATE OF HK fa iE ag tf Under 1 Yr, If Under 24 Hrs 


L C \GGo Mepis) Doys hee Min. 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF 


Fe 
‘WHAT COUNTRY? 
Maryland fe CL. 


ijt Cont 
| ee Sixeiiik 


in any event, wi 


= 
13. FATHER'S NAME 


a 
ROBERT Badingey 
15. Was Deceased Ever in U. S. Armed Forces? 
(Yes, no or unknown)| {If yes, give wor or dates of service) 


16. SOCIAL 
SECURITY NO. 


by the attending physician and cor 


TERVAL BETWEEN 
I CAUSE OF DEATH ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY ad 
LEADING TO DEATH : wl deste Way 
This does not meon the mode of dying, e.g. oUETS 


eorl foilure, osthenio, etc. |t meons the jiseose, 
injury of complicotion which coused deoth) 


ANTECEDENT CAUSES 
DISEASES OR CONDITIONS, tf ANY, GIVING OUE 5 enan 
RISE TO THE ABOVE CAUSE {A} STATING THE 
UNDERLYING CONDITION ist. 1» JAN Seswaees eis 
u 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH byt NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT, = =~ +--+ = - = == == = == 55 === ===: 


IF OPERATION WAS RELATED TO 194. DATE OF OPERATION. UE, SONDITION OPERATION 
PART | OR PART Ii panied 
x 


22. | certify thot (1) Unis hospitol) ottended the deceased from___ 12444 
that (I) (we) last s saw the deceosed alive on___[! AA/Min. T ne Bn ah 19. ep 


oieved a F2n0. from the causes ond on the date stoted above. 
Hi ia 23c. DATE SIGNED. 


Mass (S 


24. LOC, We Ba town, or county) (Stote) 


i or attending physician. 


AL CERTIFICATION 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24a. BURIAL, CREMATION, 


25a, DATE REC'D BY HEALTI 


MAR 4 


248. DATE 


la 1S- bl 


DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mANoRR 667 


= 26: - _ _CERTIFICATE OF DEATH 


DB 


v1 
$ 1 sacl DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edi 
2 ‘3 a. STATEe b, COUNTY 
2 ELE re oe! ___MARYLAND | “ Nar, Lard " Bal Tiere 
=v eo b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b e, CITY OR TOWN ([f outside corporate limits, write RURAL and give neerest town) 
ia write RURAL and give neares} town) 7 YY, 
= CA Tons V7 eel en ee Pen 2 Pons v/a = 
3 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) d, STREET ADDRESS IS RESIDENCE 
-: ] : 
{ Shady WN Noo Kk Ned r S105 /fert © 1/500 Fig degre K Rd ves] No [] 
@ [eats Be Middle 4 Baer Month ‘Dey ~Yeor 
mew — “Richard Puree Ber | Bam Honch 21 96/_ 
5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [] 4 DATE OF BIRTH )9. we io years YEAR| IF UNDER 24 
| Nay dey) | Months) Days | Hours | Min. 
Ha/ ia WA, Te | wwowen [A _bivorcep Joly 26 5) /87/ 87 Reil| toot | ¥ | 


12. CITIZEN OF WHAT COUNTRY? 


Zs 


Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, of foreign country) 


done during most of working fife, even if retired) 


ey MFC. 
13, FATHER'S NAME 


ART hve ‘is prez 


“14, MOTHER'S MAIDEN NAME 


Loebecr Aw Te 12 ‘ > 


15. WAS DECEASED’ EVER IN U.S. ARMED FORCES? a ‘SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordelesofservice) ze ra Lilt ee, = 
= = 
SS Vidlenre Urgelie! ool W.labreh, = 
¢ 18, CRUSE OF DEATH [Enter only one ceuse per line for (e), (8), and (c).) INTERVAL BETWEEN 
© ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 3 . 
IMMEDIATE CAUSE (a) Dnhenrscbacte Cerrlumrescutor hitoen AL. ot ag a 


The law requires that the death certificate be executed within 24 hours 


(a), stating the underlying 
couse lest. (e) 


3 
BS 

£ é 

a DUE TO 

z Conditions, if eny, which {b) = al 
ak gave rise lo immediete ceuse 

s DUE TO 

cc 

5 


cate has been signed by the attending physician and com) 


aarti Pt onan AC NESBITH JR iwi s7aO Sy. beM~2 


23d, LOCATION (City, town or county) (State) 


6: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours.after de: 


Z z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Lat Ss 3 z PERFORMED? 
3} < Chrwnie arnglonel Qersfasmmins ves F] No [g" 
ae) § & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) . i 
& . & | OR CONTRIBUTING [_] CAUSE OF DEATH 
es © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
O's x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INIURY (Home, ferm, | 20f. (City or town} ~ (County) ~(Stete) 
Bus 8 Hour a.m. While __Not While factory, street, olfice bldg., a | 
8 2 g an 19 et-work [] at work [] i 
‘em 
Heo 21. 1 certify that (I) (this ia!) attended the deceased from... 19% 7 19. Gf, that (1) (we) last 
aso saw the deceased alive on .». and that eal ioeeured ale. ened ie causes and on the date stated above. 
q 
a 35 22a. SIGNATURE Arvo 22b. oar 
ava 4 Lech - - “Mo. LX dieecror Oo Pays, oOo as-~é/ 
© 
coe Ee, 
a 
ie) 
= 
° 


oj ois BURIAL, CREMATION, | 23b, DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY 

oc LL (Specify) 

80 ROL Harch 1K Lovdow fark _ Bal Lorene hbo 
Vite “) IERAL DIRECTOR'S pt aS DRESS f 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9160 Bigte tA DI fp x loare yap 27°61 er 


\ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH . 
: 267 02668 — 
3 a3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deccosed lived. If institution: Residence before edison) 
4 °. ©. STAI b, COUNTY 
38 Baltimore PENANG Maryland Baltimore 
3 fb b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give neorest town) 
22 Rural~Wfoods tock |X Woodstock 
= = d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
beak bee OR INSTITUTION ON A FARM? 
se Hernwood Road | Hernwood Rd. Woodstoc Yes {J NO] 
3. NAME OF Fi i 4, DATE 
oe ee : iat Middle Lost DA Month ay ior 
3 (ype or print) = s Mrs Nickolas Baker DeaTH March 8 1961 
& S. SEX 6. COLOR OR RACE |7. MARRIED BX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE a yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthdoy) Min. 
Male White wiboweo[] __oivorced] | Sep't. 1,1862 98. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Retired Farmer Farming Maryland . 
13. FATHER’S NAME [“ MOTHER'S MAIDEN NAME 


Unknown : : 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. ne, oF unknown) | (IF yes, give war or dotes of rervice) 


17. INFORMANT Address 


Mre. Edith G. Baker,Hernwood Rd.Woodstock,P.0. 


INTERVAL BETWEEN: 
ONSET AyD DearyMid« 


16. SOCIAL SECURITY NO. 


None 
line for (ol, (b), ond 


18. CAUSE OF DEATH [Enter only one couse p 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0), 


es \/ DUE TO 
Conditions, if ony, which 


Then please remove carbon papers. 


the State Board of Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


5 gove rise to immediote | ay j 
2 couse (oe), stoting the under- : BEE 
= lying couse lost. ae ltt il COP FLA FOES 
5 ra Parr II. OTHER SIGNIFICANT CONDITIONS CONT#B 6UT NOT TED Tt fE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 1% caste eau 
fy é Yes[] no] 
() | © 200. ACCIDENT Was UNDERLYING D1 120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
\/ | & [ OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town} (County) {Stote) 
a Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
= p.m. lot work [[] of work 


{ 
21.1 certify that (1) (this hospital) ene the age sed frat 7A "I 199, rfHAk . F__.19 EZ, that (I) (wet last 
f and that death accurred ARPT tom the causes and an the date stated above. 


saw the sed alive onZ#7 ieee 19. 
= } 


22b. DATE 
ATTENDING MED, ‘STAFF SIGNED. 
(ome M.D. | PHYS. DIRECTOR PHys. 0 
Thomas Wheeler 


ined by the hospital ar attending physician. 
DIRECTOR: After this certificate has been signed by the ottending physician and campletely fi 


‘Zc. PHYSICIAN'S. 72d. ADDRESS 


NOSES): tae 3601 Clifmar Rd. Balto. 7, Mde 


Ls 


Page 3 should be detoched far use as the buri 


23a. BURIAL, EON: 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>> TAL 4Specil 
Be BuetaEt 3~10-1961 Mt. Olive Cemete Randallstowm, Maryland 
Q 24.QFUNERAI 2Sb. REGISTRAR'S SIGNATURE 


peor “s BPRS Lib erty Rd 4 2S0. REC'D BY REGISTRAR 


Rendallatown, Md. _|osdlAR 1 3 °61 


Gs TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


Catan J, Kast 


AIS (4) NY) 
M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2688 rie 230, ri Gehl ICATE OF cimarolt 02669_ 


5 Gz EEE eta nithe 2 dovite 
€ 83 1 Bp ReE DEATH 2. USUAL RESIDENCE (Whore doceosad lived, If institution: Residence pa og 
25 . is 05 Eiry b. COUNTY 
5 2 y Baltimore : ____ MARYLAND tt itand ¢ 4 re 
2 ee b, CITY erewn i ‘outside corporate limits, ¢. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
-) write and give nearest town) E. ‘i 
a coon Fort Howa: 132 Days Baltimore ry el- 4. 
2 3 8a “ ~~ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat addrass) d. STREET ADDRESS = . IS RESIDENCE 
= rare 4 A 
Eye eee) Veterans Administration Hospital | 306 Ss. Woodyear Street yes [] NO 
2@. 3 NAME oF First ‘Middle Test ys ‘DATE Month Dey ‘Year 
3 ro 
g ee (Type or print) GUY a BARRETTE | DEATH = March 20 39 61 
x ——_______ —— ——— eS eee iia nae a 
o 3 5. SEX 6. COLOR OR RACE|7, manRiED JC] NEVER MARRIED [-] | 8- DATE OF BIRTH "]9. AGE (In years |IF UNDER T YEAR| iF UNDER 24 HRS. 
? So last birthday) 
$2 888 “Months| Days | Hours) Min. 
7 8S Male White wipoweo[] —vivorceo[]| May 25, 1 yes. 
B §e8 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
£ 836 done during mos! of working life, oven if retired) woe k 
5B Sse n 14. Itel . S.A. 
5 a2 loyed Soldier Fr Me iat eo Sy us s _ {=e r= 
g Die re 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
££ an 
oe SS 2a 
S$ Das oseph Barrette Unknown = =4 _ 
re §-"% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
2 5233 (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
= 2° 8 LE Ss aa ae 219-32-3560 Clinical Recomls, VAH,Balto.13,Md.Ft.Howsmd Div. 
oe Ses i SKUSE OF DEATH [Enter only one couse per line for (s), (b), end (c).] ) INTERVAL BETWEEN 
vw 2 ae st 
Soaee PART |. DEATH WAS CAUSED BY: 
$33 gs IMMEDIATE CAUSE (a). HEART ATTACK . ar “HOUR 
T, ae 
SE5s5 © cuero MYOCARDIAL INFARCTION 1 HOUR 
z2 es é Conditions, if eny, which (b) 
85 5= ee eS: ae — _——— 
eehes “{cinnedete ave | eto © ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
» on4e couse lest. te 
aes a 7 —E 
Zo es 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
mesgeo = 
OES os 3|PUIMONARY EMPHYSEMA. GOUT ves []_No 
m oS ‘ 1 
bee 53 2 ? = [200 ACCIDENT WAS UNDERLYING Gy, | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature ol injury ury in Pert | or Pert Il of item 1B.) 
Tees & | OR CONTRIBUTING [] CAUSE OF DEA 
Reels G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 52a % | 20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20%. (City or town) (County) Grate) 
= Sas 8 Hour e.m, While __ Not While factory, street, office bldg., ele.) | 
a2 <3 e eal 3 ot work [] at work 
ams 
HEORS 21. 1 certify that H (this hospital) attended the deceased from......00." reds that (IX (we) last 
Par os 2 2 49.92. and that death occured M, ari the causes and on the date stated above. 
on AI 
6 gRae ATTENDING STAFF 1s; MG 
ie 3 mop. | PHYS. fet DIRECTOR (oy Prys. [] 3 
5 ad Ss 22d. ADDRESS 
as 
1@ ss MAD. _VAH,BALTO,18,MD.,FT. HOWARD DIVISION 
o Ds = Ze, BURIAL, “CREMATION. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY pa =T5CKTION 
6 REMOVAL _(Speci 
oto78 Buriel Mar.23,1961| BALTIMORE NATIONAL BALTIMORE 
FANG: 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. MAR 8 gag 25b. REGISTRAR'S SIGNATURE 
15M 9160 | Joseph Farace, 712 E. North Avenue ,Balto.Md. DATE Cnthun f Haag 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 2 6 7 () 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasedylived. If institution: Residence befare admission’ 


on: € warren || ON ler Jorde, ©” (1% 


b. CITY OR eas {if outside corporoteJimits, write i LENGTH OF STAY IN 1b ¢. CITY OR 4 (If ayffide corporate limits, write RURAL ond give nearest town) 


RURAL and give, nearest town) " 
‘Dect her ole. Diter Us 


d. de OF HOSPITAL (If not in hospital, give street address) 3 d. STREET ADDRESS. " 0.5 RESIDENCE 


OR INSTITUTION 7 ge SET Liye, ele, Io 4 Wh, es, Gp L~ a o oe 
NAME OF Fist “ATE 


fete Fre be rick ~~ Bacsinget SmMarch fF _ G/ 


5. SEX 6. COLOR OR RACE I MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Ma |e Whi +e. winoweo  ovorceo | Dun <€ /6,/F62 ak Mgnggs| Days | Hours | Min. 


by the funeral 
2 should be fil 


d 


@ 


Pages 


yrs. 
100, Veni OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 14 CITIZEN OF oe ae 


if retired) 


e® * 


15. WAS DECEASED EVER IN U. ARMED FORCES? if’ SOCIAL SECURITY NO. }17, INFORMANT 


Yes, Pita ; {If yes, give war of dates of service) b¢ 2. 4. 672 Ful al Coe 


— 
18, CAUSE OF DEATH [Enter only one couse pey line for (0), (b), ond (€)-] INTERVAL BETWEEN 
, PARTI. DEATH WAS CAUSED BY: , a es yen re Puy < 
IMMEDIATE CAUSE (0) 


Lh BO « Q DUE TO 
elton if ony, whi b} o: meg I me 


gove rise to immediote 
couse (0), stating the under- DUE TO 


Then please remave carban papers. 


the Stote Board of Health priar to burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


lying couse lost. a 3 —t ee 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 


yes[] NOT) 


The low requires that the death certificate be executed within 24 haurs after death. Page 4 


ined by the haspital ar attending physician. 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120, (City or town) {(Caunty) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) | 


p.m. 19 Jot work [7] of work 


MEDICAL CERTIFICATION 


-- 1944, that (I) (we) lost 
. from the causes ond on the date stated above. 


2%. DATE 
ee TENDING. * oe 
pee wo (b—Bikector moO F-2-67 


‘22d. ADDRESS 


= 
2 
2 
a 
is 
5 
8 
2 
e 
6 
© 
5 
pe 
3 
2 
& 
2 
= 
3 
2 
2 
3 
° 
=e 
> 
a 
vo 
Hy 
Hy 
2 
¢ 
§ 
3 
3 
38 
2 
2 
°° 
AS 
ie 
3 
8 
rs 
3 
< 
4 
5 
a 
= 
a 


oe 


page 3 shauld be detached far use as the burial-transit permit. 


23c. NAME OF CEMETERY OR CREMATORY 


UA¢L/ |S+.Garles Comejery Be vie LAWL. L. 4 


DIRECTOR'S SIGNATURE Med. 25a. REC'D BY REGISTRAR | 2Sb. REGISFRAR'S SIGNATURI 


Lie: 13.61 Cutten £, Morass 


TO HOSPITAL OR ATTENDING PHYSICIAN 


az 


MARYLAND, STATE hye lead fs , ee BALTIMORE, 18 


2699 tiem “_ CERTIFICATE OF DEATH. Reg. Dist. 2674 


. os 
& 33 0 BACH OF eae E 2 Bee RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o 8 a. 8. b. COUNTY f 
get Baltimore ee laryland Baltimore 
= Be b. CITY OR TOWN (If outside corporote limits, write ]c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
4 por 
g 32 RURAL ond give neorest town) c by i 
9 32 Hereford Life a\He reford 
San S02 a. NAME OF HOSPITAL (if not in hospitol, give street oddress) : d. STREET ADDRESS e. is RESIDENCE 
5 £5 i ‘ 
[=> — phereterd J Hereford, Md # Hereford Rd. vs NOD 
2 (7 a NAME OF Blacks t nm Middle Lost 4. Dare Month Day Yeor 
& “5 (Type or print) Louvinia oe Batson DEATH March 23 19 61 
eas I 5. SEX 6. COLOR OR RACE 7. wwcts NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE in yeors TEUNDER | EAH] IF UNDER 24 HS. 
= 4 doy) [Months] Doys | Hours] Min. 
eo ae Female Negro _|wiowe fk _ oivorceo 1) March 11,1913 korn yrs. 
2 FRS 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g see during most of working life, even if retired} Bae 
£ oes flouse Wife Richmond , Virginia eS: 
e 885 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cote cee 
& 2 
$8 g 2 Webly Greene Henreitta Green 
= 283 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
es fei fois Me tad Espa gite veer ates oF sersice = . 
& pea | no _|721-18-3684 Audry Edmonds Hereford, Maryland 
a 
6 2 Ste 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (. INTERVAL BETWEEN 
& gst ONSET AND DEATH 
uv = a's PART |, DEATH WAS CAUSED BY: "y 
2 ose , .,, » , IMMEDIATE CAUSE (o)__TLeukemias 3 Yr, 
s cae oS OY DUE TO 
ae RS Conditions, if on i 
s iF any, which ia 
@ Pes gove rise to immediote 
25 Meee couse (o}, stoting the under- { DUE TO 
Ff § He aye lying couse lost. «© 
z 2 g 5 ke 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. peel Ge a 
SROTG — 
Busts < yes] not) 
e@ao00 oO 
2 2 o 
i, m4 2B é —E 200. ACCIDENT WAS _UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
$22 a & | OR CONTRIBUTING L] CAUSE OF DEATH 
q 5 Qo j © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar town} (County) (State) 
$28.8 2 Hotere: GIR RERNE chile foctory, street, office bidg., et.) 
ais = p.m. 19 lot work 1] at work ai H 
ger. 
2g225 
oy o's 
Glee os 
ElOs 5 , : : 
2B ss SeRittone_C ahead YBa i. 2 
szet! | 
Qa = 
— 2 PHYSICIAN'S 
@. be NAME (Type) C,. Herbert Mueller dre 
BESO D ‘72. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY f , tawn, or county) (Stote) 
O>5 8° REMOVAL (Specify) 
Tee oe Buria 6 Arbutus Memorial Park Arbutus Mar3 
Cre \) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
V5 AIS (4) 4 es ne 7 rt 
Tsu 9798 W am _/ ackson = Home_inc, DATEMAR 2.8 '61 Onttun £ Frans 


' MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2697 CERTIFICATE OF DEATH 


1, PLACE OF DEATH ==, | 2. USUAL RESIDENCE (Where Gecesaciiveasi == H26 642 
| 
|} 


_ COUNTY . é = 
" Baktinone MARYLAND “Mar neaehend nd """ Baltimore —_ 


b. CITY OR TOWN (if outsida corporete limits, ‘| ¢. LENGTH OF STAY IN Ib || @ c. CITY OR Lila (If Gutside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town} 


eS 


AMON. oe 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS — a. IS RESIDENCE 


ewes Berk Lane oe d 7924 Berk ire ON A FARM? 


First [ 4. ae Month 


a Berk | Hm fench, 2nd 


illed in by the funeral. 


iy fi 
rs. Pages 1 and 2 sho 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte 


¢ 


ieee 6. COLOR OR RACE|7_ MARRIED ELNEVER MARRIED [7] | 8 DATE OF BIRTH "]9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


mele wha. Lie wivowed [] _—pivorced [7] £ 25 158 Vi Th ne Baya Poy ES6ES 
jt 


Te. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUST n cou 


ian and cor! 


yh. WrHPEACE (County & State, or foreign country’ 12. CITIZEN OF WHAT COUNTRY? 


done dui eed se most of ed (hip life, even if per +i Corker. ; Raltimane 2. Mary d UA 


P13. FATHER’S NAME |. MOTHER'S MAIDEN NAME 


| Katherine Stadder 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT ate | 7, Serra Address 


(Yes, no, or unkown) gc pipe gs Mrs . /; 2m é. B ae 


"| 18. CAUSE OF DEATH Tenter ‘only one cause 213-0 for (e), “ 49 {e).} INTERVAL BETWEEN 
ONSET AND DEATH 


' 
fs3 mee IMMEDIATE CAUSE te) ‘eamiond iP a if re CANRCIMOMe 6 Co eas S oi oe Pe, 
DUE TO 


Conditions, if eny > 22 A dito Carel nomn ea 5 CO ree: 
geve tise to imme; e 
(0), steting the undi 
couse lest. 
PART Il. OTHER 7, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19. WAS AUTOPSY 


PERFORMED? 
trl nm Orn ore suas’ Ps Rak ee YES 
. ACCIDENT WAS UNDERLYING [j | 2Db. DESCRIBE HOW INJ OCCURED. (Enter n@ure of injueh in Porl lor Part Hof tem 18.) = 


2De. 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(VF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
Hour a.m. While Not While fectory, stree!, office bldg., etc.) | 


ih, 19 (J et work [J 
. 1 certify that (I) (this hospital) attended the deceased from. LACH, 194 A, that (1) (we) last 
saw the deceased alive on. i 6 and that death occured af M, _from the causes and on the date stated above. 


ic 


oe 
= 
3 
s 
re 
= 
3 
ES 
x 
a 
= 
=. 
2 
a 
3 
@ 
x 
o 
© 
-) 
“4 
1 
8 
by 
| 
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$ 
<= 
© 
© 
a) 
2 
= 
oe 
= 
s 
= 
3 
S 
3 
2 
3 
= 
© 
He 
= 


MEDICAL CERTIFICATION 


22e. SIGNATURE 22b. DATE 


ae ag’ mo. | Ain 8 BRECTOR QO pve, oO 
men CANCEL STERN | Ry lge RA. Balt 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMA — 23d. LOCATION (cin, town or county) ~ (Stete) 


Burial” | 3/5/61 __ | Zion (Cemetery — Semmens Run, Balto aye Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGN; 


Leonard J. Ruck 5305 Harford Road #74 one WRG "64 


RAL DIRECTOR: After this certificate has been signed by the attending phys’ 
tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pay 


rage 4 may be retained by the hospital or attending physician. 


de; 
direct 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2692 CERTIFICATE OF DEATH 02673 


letached far use as the burial-transit permit, Then 
of Health priar ta burial, cremation, ar removal, 


“<> 


ENDING PHYSICIAN: The law requires that the 
ained by the hospital or attending physician 


je 4 may be retail 
DIRECTOR: After this certificate has been signed by the atten’ 


he State Dept. 


<TAL OR AIT 
L 
age 3 shauld be d 


filed with # 


director, pi 


{ 
au 
6 \G2 
= J 1, PLACE OF DEATH ——e SLLML RESIDENCE (Where decaasad lived. If institution: Residence before admission) 
a ¢€o 
ee 1. NAME OF DECEASED neimaee le Foes 2. DATE OF DEATH 
5 ong lyperor Print) BENJAMIN BERMAN 1.9/6. 
ase re 
os ~ 3}PLACE OF DEATH’IN BALTIMORE, RYLAND ‘4, USUAL RESIDENCE (Where deceased lived. If institulion: residence befove odmission) 
ei 484 pa A. STATE 2. COUNTY 
£ 985 FULL NAME OF HT IN HOSPITAL OR INSTITUTION. GIVE ings Md. RD il 7) re 
ae ae 2 ° HOSPITAL Oe gore EOIN, v © CY OR TOWN, {If outside city limits, write RURAL ond give township) 
@.2 6907 Belair Rodd i sticats 
3 pal eS y b i i - ~ 
= nf an x mY : a Ee D. STREET ADDRESS (If rurot, give location) 
geen | “\ Baltimore, 5, Md. } 6007 Belair Road 
2 2 . 2907 |! Road 
ce} 
: et gs 5. SEX 6. COLOR on RACE Fee MARRIED, Dig fy 8, DATE OF BIRTH 9. AGE (ln, years Wf Under 1 Yr. If Under 24 Hrs. 
a . f ED, DIVORCED (Specify} , st birthdoy} : 1 Min, 
7 882 | male white marr lec 10/1/1887 73 Bente per:| Beane 
3 §o8 
2 8 a 3 10.4 USUAL OCCUPATION (Give kind of | 108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF 
= a oe work done during most of working life, even WHAT COUNTRY? 
% rehire ‘ . a ; _ : 
8 ges custom Tailor own business Baltimore, Md, U, 5.4, 
< = 8 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 34 = 
v8 Isaac Berman 
15. Was Deceased Ever in U. S. Armed Forces? 16, SOCIAL 17. INFORMANT ADDRESS 


(Yes, no or unknown)| (IF yes, give wor or dates of service} SECURITY NO. 


Minnie Bensel Berman, above 


\ CAUSE OF DEATH 
DISEASE OR CONDITION DIRECTLY fn. ) , Cry i 
ie LEADING 30. DEA, (0 pa a Xo, po ae ela LER ce eh fall) LORS h eke SRI radres 
yt tl ing, e.g. =. —~----—- === =- 
eort failure osihento, etc. "it meons ke disease DUE TO 
injury or complicotion which coused deoth.) 7 


ANTECEDENT CAUSES (8). 


DISEASES OR CONDITIONS, #F ANY, GivING DUE TO. 
RISE TQ THE ABGVE CAUSE (A) STATING THE 
(C462 


INTERVAL BETWEEN 
ONSET AND DEATH 


Z| UNDERLYING CONDITION Last. 
° 
< T 
Q| OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 
&| TO THE DEATH sur NOT RELATED TO THE 
I [_DISEASE GR CONDITIGN CAUSING IT. Bae a a teh ee ee eee 
ta) IROPERRTION WAS RELATED TO 19a. DATE OF OPERATION INDITION FOR WHICH OPERATION 
=| PARTI OR PART Ii OR oe ee ——————— sa 
I mn < 

22. | certify that (I)/(this hospitol) attended the deceosed fram_____--. ane EF. ote eee 

Dare 1 <5-E q. e219: _-_. that (I) (we) last saw the dec sed olive an________ ¢ 

and that in (my) ) opinian death accurred at ____4_/a).____m., from the causes and an the dafe stated above. 


234. SIGNATURE /) L Pp 238. ADDRESS. ; 
he M.D. ay 6 & Si 
ATTENDING PHYS. 0) ED. DIRECTOR PHYS. : 
24a. BURIAL, CREMATION, | 248. DATE 24¢, NAME GF CEMETERY on CREMATORY 240, LOCATION (City, town, or equnty) 
OVAL (5 Z Sear a 
ural 3/16/61 | Parkwood C metery Baltimore, Md. 
‘asa. DATE REC’D BY HEALTH DEPT. | 2Sa. NAME, REGISTRA! he 28s. FUNERAL DIRECTOR 


aed 


"ADDRESS 
imunek Funeral Home 


i: rede oi a 
— 


y the funeral directar, 


@ 


Then please remove carbon papers. Pages | and 2 shauld be filed with 


ficate be executed within 24 hours after death. 


ian. 


: The law requires that the death certifi 


ined by the haspital ar attending physic 


~ 


may 
TO FUNI 


After this certificate has been signed by the attending physician and campletely 


DIRECTOR 
page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPIZAL OR ATTENDING PHYSICIAN: 


aS 
=> 
Sa 
se 
a 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
26 — CERTIFICATE OF DEATH nen ois, ne VCORE 


TF bo cuNTE 2. USUAL RESIDENCE {Ww} 
2 MARYLAND % 


b. CITY O IN (f outside corporate ¢. LENGTH OF STAY IN 1b G oe OR Ts {If ousgfe corporote limits, wrile RURAL ond give nearest ste 
RURA) ‘give feorest town} , ‘ 
F give street address) FST) RES, . 1S RESIDENCE 
ON A FARM? 
APZE ves] NoO 
3. NAME OF ! Middl 4. DATE 
peer vat \iddle DA Month Doy Year 
(Type or print) DEATH ¢ 19 L 
5. SEX 6, 5 NEVER MARRIED [] |8.pS¥E OF BIRTH 3. AGE ln yeor TEUNDER I YEARTIF UNDER 24 HAS, 
los! Months) Doys | Hours 
YO ee. wivowep (] Divorced [] Ul Ay, V4 (4 cx, Ee ys. ‘ . 
10a. USUAL OCCUPATION (Give kind af work dane| I: "Phe OF BUSINESS OR INDUSTRY |11. ee (State or foreign cauntry) ~ 12, CITIZEN OF WHAT COUNTRY? 
duripg paps of, working Me, even fIcelired) 
. I] 2 
 FATHASS NAR 


13. FATHRS “y ms. Doth. RS MAJDPANAME 
LAMP LIV Oy @ Lather 0 lige 


e deceased lived. If institutian: Residence before odmission) 


b. COUNTY AE 


its, write 


d. NAME OF HOSPITAL (If not in hospi 
OR INSTAUTION 1 


Min. 


15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMAN) ress 
(Yes, no, or unknown}: fiat give wer be. dchisratcievieh) Si 7) ape SH 
Ht faa fol A /te ie 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one ee (©), B). ond (¢ y; Ae % INTERVAL BETWEEN 
ra OE ES REE pe yocatdi Kfar Hin PROT 
ud): DUE TO 

Conditions, if ony, which " Genes ligt Lertercag ofa! YEAS 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying cause lost. ©) 


ra Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
‘A 
$ yes] Noe” 
 [20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& OR CONTRIBUTING L] CAUSE OF DEATH 
© UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hams. farm, 1 20F. (City or town) (County) (Stote) 
3 Heer eein, ik Not while factary, street, affice bldg., etc.) | 
= p.m. 19 ot work [] ot work [J j 
21. 1 certify that | attended the deceased from. Lec Sk, WW _G_, to. MPA YY, 192 Anat | last saw the deceased 
alive an_____ LeU, . WAL ___, and that death occurred at £3 04m, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, sto} DATE SIGNED 
Sib Adare Pairs ek AN, CA JM Y ly 
mnecans BE A/G MV BEKIINV 
3 saa Vitec. DATE "The Ke 
23. Fy JERAL ope TOR'S SIGNATURE LG ADORI 
Ltt pe ‘aeoe —bero Vetatt; wie 


1 OF CEME: hyn -t— CREMATORY 


24h, REGISTRAR'S SIGNATURE 


7 tia L Masud 


24a, REC'D BY REGISTRAR 


oate MAR 7 ‘61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


=_ 
SS 


I. ar ’ te 
12 8 ‘\ 2694 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee tea ak 026 Vie} 
$B e . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 

2 § a. ‘ 
me} Baltimore manyuano || ° SATE Maryland » COUNTY Ra 1 timaire 
= 4 3 b. CITY OR TOWN iI! ounide corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate fimits, write RURAL end give neores! town) 
58 5 ‘ond give necresl jown) 
gr ory Villa (20) Victory Villa (20) 
25 ¢ ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) dd. STREET ADDRESS @. 1S RESIDENCE 
2% 52 A 6 sist aw Conant ON A FARM? 
2 A 68 Traverse Ave. lipstream Court ves) NOP 
3 SNA First Middle lost 4. DATE Month Day Yeor 
2ee ype or print) CHARLES RAY BILLINGS DEATH farch 15, 19 62 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED [JC NEVER MARRIED (J 6. Date OF BiRTH 9. AGE in yoo | IFUNDER TYEAR| IF UNDER 24 HRS. 
a A Q eigen Min. 

Male ite {wiooweo—] —oworceot] | Sept. 22, 194£ 12 yes, 


10a. USUAL OCCUPATION 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country} 2. CITIZEN OF WHAT COUNTRY? 
during most of working li 3 


‘even if retired) 


Student School North Carolina U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(T) Carl Billings Marjorie Dixon 


File poges 1 and 2 with the registrs 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yea, no, oF unknown) {it yea, give wor or dater of service} is din * a 
No -- None Carl Billings Same 


18, CAUSE OF DEATH [Enter only one cause per line 9), {b}, ond (¢}.] 


PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) Aeornge 


- INTERVAL BETWEEN 
ONSEL AND DEATH 


Item 18. Give Pages 1, 2, ond 3 to the funer: 


1 6:9 DUE TO 
ns, if any, which 

= Feciecas (a 

3 to immediate cove 

§ ing the underlying( DUE TO 

= couse lost, % ( 

ie coureiae: 

¥- 3 PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)|19. WAS AUTOPSY 
3 yes] No] 
i [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part II af item 1B.) 
& | PRIMARY LJ or CONTRIBUTING () ; D j 3 ) Ss. 5 
& | CAUSE OF DEATH. a 2 2 bios Prerfok du tals aly ecf Kier Cnulite f 
3 | 20c. TIME OF INJURY —Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 

(a) 3 rf Hour 9, m. While Nat while J) factory, street, affice bldg., ofc.) | / 

= pom. 9 at work [[] ot work [J ' — Y 


21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection [d, Inquiry [), ond find that 
death resuljéd from: Natural causes [], Accident J] Suicide [], Homicide [], Undetermined cause []. 


p Pp Ws 
dl Mo, CHIEF MEDICAL EXAMINER [} DATE SIGNED 


ACTUAL 
SIGNATURI 
ASSISTANT MEDICAL EXAMINER (] 


Ret 1 . fi) 
paumer's |S c e | 5 a ] Ss t/ 
NAME (Type) A © { Iv? DEPUTY MEDICAL EXAMINER a 
Zlo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} {State} 
REMOVAL (Specify) ‘ 5 " 
-Remova {616 I el] Funeral Home Concord, North Carolina 


Pe sneadgo * Se DIRECTOR'S SIGN ; A ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
geal ames &, Krad 4 1407 Eastern Ave. (21) | pyre MAR 2 0 '61 Cothen o£ Heaana 


ficate, writing the word “pending 
ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained for 


L DIRECTOR: Page 3 should be used as o burial-transit permit. 


eo. 


Foret 
TO FUSE, 


cute fame certi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
or remaval. 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2695 CERTIFICATE OF DEATH 


or 
' 


as 


5 2 = - 

= $3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If instilulion: Resi 

ries) § Tete a. SATE b, COUNTY, 1 

5 2 &. ore MARYLAND || aryland Drew 7/ JO 
ree b. CITY OR TOWN (if outside corporate limits, ~ | ¢. LENGTH OF STAY IN 1b ~e, CITY OR TOWN (if outsida corporate limils, writa RURAL and give nearest own) 

~~ ae writa RURAL and giva rast town) > v4 
2.8 Fort Howar 39 Days Glen Burnie, (Maryland) vt 
s Faroe || ee * a er ~ 
2 23: 3 5 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat addrass) d. STREET ADDRESS West Drive » 1S RESIDENCE 

eS 3 Veterans Administration Hospital | Box 290W,Rt.1,Silver Sends, ves [] No GJ 

lor $n 3. NAME OF First Middle fer) “4, DATE Month Day Year 3 
“te ee DECEASED |“ oF 

2 = a (ge: rey ____ JOHN A. BISESI " "RES March 16 1%] 

2 $= SEX 6. COLOR OR RACE|7, MARRIED [34 NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER + YEAR| IF UNDER 24 HRS. 
& pee B o ‘ last birthday) nonta Deys | Hours | Min. 
iS aS Male White | wiowe[] _ oivorceo April 23,1893 67 ye. | 

3 g aN TOa. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) | 

3 § Commission Merchant | Merchant House Baltimore, Maryland U.S. As. z= 
= 8 13. FATHER'S NAME q "| 14, MOTHER'S MAIDEN NAME 

3 8 Phillips Bisesi | | Anna Catenzio 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, 3NFORMANT 1. = z ddress 

2 25 (Yas, not or unkown} | (Ifyesgivewarordatasofservice] | colieeay Records ,VAH, Baltimore 18, Maryland 
s 2° TS | 220-03=1389| FORT HOWARD DIVISION —_ * 
rs 1B. CRUSE OF DEATH [Enier only one cause per line for (a), (b, and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


19. WAS AUTOPSY 


5 IMMEDIATE CAUSE (| _ METASTATIC CARCINOMA OF LUNG, PRIMARY SITE —————|-UNKNOWN. — 
2 q 7S, 2K «UNKNOWN 

z anf, which —— 3 = 
~. gave rise to immediate cause | | 

= (a), stating the underlying 

= causa last, (ce) sy 

Z 


4 static PERFORMED? 
: eee a) 
20a. ACCIDENT WAS UNDERLYING [) By q 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
factory, street, office bidg., etc.) | 


2Dd. INJURY OCCURRED 
While. Not While 
at work al work 


nec the deceased from. that §) (we) last 
6 , and that death occured ale , from the causes and on the date stated above. 


a 7 7 22b. DATE 
he ne AE BB A 3a ee 
22d, ADDRESS 
__CRAHAN, M.D, |VAH, BALTIMORE 16, MD.FI. HOWARD DIVISION 
4 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
s [surfs oo” | 3/20/61 Baltimore National Baltimore _28, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. Oey Lene 


JOHN F. DENNY, INC. 715,ii ght Ste MAR 21 61 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


19 
certify that Qj (this hospital) atte 
saw the deceased alive on. March 


LL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit, 


>TO FU 


23a. BURIAL, CREMATION, 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 
Oo 


TO HOSEATAL OR ATTENDING PHYSICI 


a 
= 


DATE 


15M 9/60 Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 26964 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 02677 
HEALTH DEPT. |5: PLACE ca DEATH 5 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
io fa DAT OK fe MARYLAND “Mr i BOG C S 
3 a b. Rae RE Me outside Cia ¢. LENGTH OF STAY IN 1b a . CITY ae TOWN (If oulside corpo: jimits, wrile RURAL end give neeresi town) 
By wei end give neerest town) 
E38 ie eee ae = ad KDW DALI. z rz 
So 5 , d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give slroe! eddress) d. STREET ADDRESS RTs Fiat 
P X | HOY BAYERIAR Kp. YOY Ba vOR/AR ve. Crsot) 
¢ 3. NAI NAME OF | First Midd oy ae hy 4 ‘DATE . Month Yeor 
: {Type or print) JBREUDA GAL @O4RDUIIN E DEATH ARCH /3h 19 Gi 
. SEX a "[6. COLOR OR RACE|7, MARRIED [DUNever MARRIED fag'| 8- DATE OF BIRTH 49. AGE [In ys 
lest bende 


rs |IF UNDER YEAR| IF UNDER 24 HRS, 
eS Da i Min, 


WI ITE 


it. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


2 
3 
iy 
E E1 wibowep [_] bivorceD [_] EA Oo Fee ed q C/ 
gad IDe, USUAL ae ie (Give kind of work TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or he Cd, en OF WHAT COUNTRY? 
& done during most of working life, even if retired) ’ 
é _ _— Pyarevinrn ( OTA. 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME i 
= ABRAM Bo JARD UWE Mervn Kés wer. 
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
2 (Yes, no, or unkown) | (If yes give weror detesofservice) 
€ as iva K, BoneDiie HOF Ot Bavaesea 
= 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and (c).) INTERY Al Pip 
bat 
PART |. DEATH WAS CAUSED BY: 
8 ies IMMEDIATE CAUSE (e). Pe oO A HEKS: a EE 


/ DUE TO =f , 

Conditions, if eny, which (b) ve ume n es Kes 4 ch wt eo 
geve rise to immediete ceuse 

{a), slelIng the underlying ( OVETO 
fede lB (e) 


iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the' 


4 should be forwarded to the Chief Medical Examiner’s Offi 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle]| 19. WAS AUTOPSY 
ee PERFORMED? 
i= 
oC 3 Yes [] NO 
~ | | 2de. EXTERNAL CAUSE WAS “] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Part Il of item 18.) . ne chad 

& | PRIMARY [1 or CONTRIBUTING [1 

G] CAUSE OF DEATH. z 

= = 

$ | 20c, TIME OF INJURY —- Month, Dey, Yeer | 2Dd, INJURY Leaks 200. PLA iome, ferm, ’ 20f, (Clty or town) (County) (Stete) 
§ a Hour. Not While fectory, street, office bldg., etc.) | i 

Es 19 1 et work [J 1 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


$ 21. I certify that | took charge of the rem: described above, held an Autopsy heal § Inspection Inquiry 

5 death resulted from: Natural causes = gs el Suicide ft Homicide jel Undetermined manner Oo 

; & CHIEF MEDICAL EXAMINER [_] 

is cabrone a} _ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
5 


marin At. 8. Daves, AID ae 4; b/ 


22e. BURIAL, CREMATION, Te ba THEREOF 22c. WAME E OF CEMETERY OR ¢ moe Uti LOCATION (City, Town, of oF co! “Glete) 
Al 


REMOVAL (Specify) Z-/7-6/ CR & ber am MOLTO, 


BUR him 

23, FUNERAL DIRECTOR 240, REC’D BY REGISTRARY 24b. REGISTRAR’S SI 
Ceecy Poveka. Uae Sx Doib dee Ai MAR 15 ’61 Onthon £, 
2h BF 3B04#xX Vv 4 


ALG 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


please 


Up 


To D: 


‘ 


INAS URE 
VS. AISME 


5m 7/59 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2695 CERTIFICATE OF DEATH NE i 


ge be oe 
3 = 1 gees aaa a pear peemence {Where deceased lived. If institution: elias before admission) 
53 oo - MARYLAND S. COUNTY” oo : ¥ 
= hn ri a land i MEH 
x) 8 'b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 3b c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
5 M RURAL ond give nearest town) ‘ 
33 fatons 2 AA__Ba no 
= 2 z d. Nats vit te Clg {IF not in hospitol, give street oddress) - d. STREET ADDRESS e pyre | 
ee uF t 
ES OFg RYSPSNSy Menor Nursing Home ) 213 Westowne Ra ves L] NOD 
e 3. eee teae First Middle lost 4 pee Yeor 
23 (Type or prin) = Lure, Borton DEATH 19 


Page: 


5. SEX 6. COLOR OR RACE | 7. a NEVER MARRIED [-] | & DATE OF BIRTH ? pein ; 
st orihd 
J j Female [White wiooweo BX) oworcto(] | Aug. 1,1869 OL. 


Vo. daringiven groom nen Maen 10b. KIND OF BUSINESS OR INDUSTRY} 11. IRTHIACE {Stole or foreign country) 12. cae eg WHAT COUNTRY? 
At Home Phil. Pa. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zachary Faunce Mary Ella Jackaway 


% WAS. pate GOLF + fright ap See 16. SOCIAL SECURITY NO. J INFORMANT Address: 
pes eens Tay STARMEOL FORCES 
199-03-9367] J, Howard Borton-213 Westowne Ra. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c}. } INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Cele od AY. heree 


— 
£ 
5 OUE TO 


9 
Conditions, if ony, which fo OC enatclyl ate, 2. 
gove tise to immediote 


Then please remove carbon papers. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


couse {o), stoting the under. { OUE TO 
dying couse tost. to 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}| 19. WAS AUTOPSY 
CONTRIBUTING TO DEATH 5 


ys] nog 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { ar Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MevicaL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town} {County) (State) 
Hour 0. m, While Not while factory, street, office bldg., etc.) | 
p.m. 1 jot work (] of work [] 


21. | certify thot | attended the deceased from.____-: VALS. 19.6Z_, to__. WR AIE 19.4/..,that | last saw the deceased 
alive on A/c yf: o> 12. GL. __., and that death accurred at /2-457'M, from the causes ond on the date stated abave. 


, ADDRESS (Stree, city ar town, stote) DATE SIGNED 
pars Sicbe LM EZ. ae OLY Cjottawhstn.. faak nen & 21M 3by 
Lap ae we Lo 


MEDICAL CERTIFICATION, 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


sined by the hospital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


page 3 Should be detached far use as the burial-transit permit. 


Pa 
= 
Be 
Pd 
cA 


< 
Land ee PS on ey pon en wo wo ow oe en en a 2 see: 
5 Zo. BURIAL BURIAL, erin | ‘2. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) {Stote) 
5 TEM QY aL Sep aS 
aes eae 20,104 eich Cem Sam@en New Jerse 
- 23. FUNERAL DIRECTOR'S, Siar UuNNE ADDRESS ‘2da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
C 
Vs A15 (4) John C, Miller See z=. Oliver st, pare MAR 2 2 '61 Chithed & Maus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ae 02629 


Sed 
’ C4 
3 * iT. ae Epes 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
s a. 9. STATE b. COUNTY 
ai BALTIMORE aie MDP. £70: 
x] b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib! c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
ee ( 9 
$ RURAL ond give be town) : 
Bz NAL | SYR. DUNDALK 
o ae d. NAME OF je {If not in LV LP Lb give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
2 
=u OR IS a ON A FARM?. 
- xX LhEsi/e £p. V72/ LEsivE KP YEE NO 
Se . on First Middle Lost 4 Date Month Doy Yeor 
3 tmeorrn) Lgl s Aprorp|™« MAR. 16 whl 
3 ~  |s. sex 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH %. Spe Ta Dae IF UNDER 24 HRS. 
» fm lonths loys. Hours Min. 
y \ FEMAL Wh ire wivowen f~ — oivorceo 2) | (Je 72 AS IPS ye yrs. 


12. CITIZEN OF WHAT COUNTRY? 


LSA 


cal 


h 100. USUAL OCCUPATION Jone kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign [Ze 


during most of working life, evequif retired) 
13. FATHER'S NAME AT & 14. MOTHER'S MAIDEN NAME PA by v4 LEN NAME 
R6BERT OC TEDA ELIZABETH ( Nor kneuwn 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. ae SECURITY NO. INFORMANT Address (22) 


(Yes, no, or unknown) | {IE yes, give war or dates of service) No NE ES. BRAD Fe ke / 90 3 Cu EEws WAY. 


'AUSE OF DEATH [Enter only one couse per ling,for (0), (b), ond/(c)-) | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: WATS 
IMMEDIATE CAUSE nae 


5 aa A reo pe aa A pate AND DEATH 
J ‘} 2 ) DUE TO Che Leto 


Then please remave carban papers. 


Conditions, if ony, which 
gove rise to immediote 


couse {o), stoting the under. ( OVE 7 
lying couse lost. {¢) 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. Mp auTory 
= 
S Yes(] No] 
= 1200. ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
; | & [OR CONTRIBUTING CJ CAUSE OF DEATH 
) |S [(F EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 jot work [7] ot work Ef \ 


21.4 fe as ! eee the ge fram, | ME on aa PO, wktegzeh/ LO, 1947 that | last saw the deceased 
alive Gn. eae ee arfd that death accurred at“2-52/M, fram the causes and an the date stated abave. 


ADDRESS (Street, city of town, stote) DATE SIGNED 
Ri So aA act72 wo fl/E.CHASE ST BRIT. MR 3fl3 fey 
ET SS i ee eee ee. aie, 


Ro. BURIAL, ay vil Tb. y) TE oe F 2c. NAME OF So. OR MEL. 72d. LOCATION (City, town, or county) Mp 
MOVAL 


é/ DLT OC. P. 


ADDRESS: ‘24b. REGISTRAR'S SIGNATURE 
2213 Te a PSon eg Osthun £. Faia 


IRECTOR: After this certificate has been signed by the attending physician and campletely fi 


ined by the haspital ar attending physician. 


@ 


TO FUNEN 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after deoy! 


page 3 shauld be detached far use as the burial-transit permit. 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


24a. REC'D BY REGISTRAR 


oateMAR 1 4 '61 


s 


S AIS {4) 
SM 9/38 


ont 


y the funeral director, 
id 2 should be filed 


9 


The law requires that the deoth certificate be executed within 24 hours ofter death. Page 4 


, cremotion, or removal, ond in any event within 72 hours after death. 


DIRECTOR: After this certificote has been signed by the ottending physicion ond completely fil 


poge 3 should be detached for use as the burial-transit permit. Then pleose remove corbon popers. Poges 1 


fined by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘S 

E-} 

3 

3 

a 

e : 

a4 am 

ect 

Pe ge 

AS 
2 
VS AIS (4) 
1SM 9/SB 


<= 


xX 


9 


* ‘2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 
speci a & 
le Barion Mar 21,1G6/| Greet tage. 


4 A 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2699 — CERTIFICATE OF DEATH nes. 0. POCEO _ 


2a ies reat eee (Where deceased lived. If institution: Residence before odmission) 


@. STA N42. b. cope 


. ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


DVLA LK 


1, PLACE OF DEATH 
°. 


 Oaerinnoge CO. MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL and give nearest town) 
7 sRs¢ 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


OR ori =a d. STREET ADDRESS “5 RESIDENCE 
Jae fA Swawe LAL be20P Me DW ANE 4fay ves no By 


3. pa eg First Middle Lost 4 ie Month Doy Yeor : 
treet wi” MARGARETHA GRADE GUG| tom Afg2c7 2B ww G/ 

8. SEX 6 COVOR OR RACE |7. MARRIED] NEVER MARRIED [1] |®. DATE OF BIRTH 9. AGE fia yor IF UNDER 1 YEAR|IF UNDER 24 HRS. 
CEU ALE ore wows IZ —ovorceo ) | AZ 1357270 Oo Be ponte (Days Hours |e ai 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


4 HO. =a 


13. FATHER'S NAME 


V1, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


GE: y ; 
MOTHER'S: ere eee A Geet ealy 


— GARBER — 
1S WAS. rn IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fe. no, oF unknown) (lf yes, give war or dates of rervice) ra Nii Oh 
| CREDA EB UMR_ F2Op/ IeDita fe aye 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] INTERVAL BETWEE| 
. INSET AND DEATH 


PART OAT ES Ne ARTERIOSCLEROTIC: CRRDID VASLULLE LOY RS 
S2 } aeat Dr SPSxe 


Conditions, if ony, which (by 
Cs ise to i diote 
gove vite to immedion | | 


couse (0), stoting the under- 
lying couse lost. (c) 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
is 
is yes] Nol] 
| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ist Hour o.m. While Not while foctory, street, office bldg., etc.) | 
2 Pom. 19 lot work (J ot work [J I 
5 YY 4b 
21. | certify that lLattended the deceased fram____4 PhO f. N9_, to PF ELEM 19027 that | last saw the deceased 
& a 
alive an_ a Phase ., 19 __, and that death accurred at 6 DLm, fram the causes and an the date stated abave. 
ADDRESS (Street...city ortown, 3h DATE SIGNED 
Ee he SBA e HRN 

ACTUAL 

SIGNATURI DD te ae et S§42y4— Boorse dopey nnn 

PHYSICIAN'S Ww, oS “< ’ 

NAME {Type} * OGEL/NNEG Gale Mur 


ad. LOCATION (City, town, or county) (Stote) 


Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


cate APR 5 61 Cinitug £ Fone 


Cccelen tov erne tiles, Luldnir Lifer 


orl 


—_ 


y the funeral director, 
2 shauld be filed with 


@ 


ra) 


Page: 


Then please remave carbon papers. 


icate has been signed by the attending physician and completely fill 


nding physician. 


id be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


e 


may beggssined by the haspital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 


TO FUNE 


prey 
co 


8a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a0 CERTIFICATE OF DEATH 268% 


Reg. Dist. No. 
5 ir gos 2. ge Aseleaahed (Where deceased lived. If institution: Residence before admission) 
o. + b. COUNTY s 
Baltimore MARYLAND “Mary and Baltimore 

b. CITY OR TOWN {If outside corporate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 

RURAL ond give nearest town) 

Middle River Overlea 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION . " pa ON A FARM’ 

Hall. Nursing yf Ol) Elimvood Rd. yes [] NO 

NAME OF First Middle lost 4. DATE Month Day Yeor 
GECEASED on OF fa: 

Sait LYDIA BRESNICK Beara March 1, 190 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Min, 


. SEK 6. COLOR OR RACE [7. MARRIED J.) NEVER MARRIED [] | 8. DATE OF BIRTH 
Female White wibowep [] oworceo] | Nov, 15, 1895 
Wo. USUAL OCCUPATION ieee kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. SIRTHPLACE tie ‘ar foreign cauntry) 
during most af working life, even if retired) 
At Home Germany 


12. CITIZEN OF WHAT COUNTRY? 
Housewife USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Gellert Emelia Unknomm 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{fex, no. oF unknown} {IF yes. give wor of dotes of service) Laz s . 
No None Mr. Gilbert V. Bresnick 610 Springwood Ct. 6 


18. CAUSE OF DEATH [Enter only ane cause per line for (0). {b), o INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


i DUE TO 
o a 
Canditions, if any, which rs 
gove ri la immediate 
cotse (a), stoting the ynder- { OVE TO 
lying couse lost. a 


3 Past tl, a SIGh eo: CONDITIONS CONTRIBUTING TO ia NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
3 =, 
$ a = yes] no] 
= 1200, ACCIDENT WAS UNDERLYING C1Q) | 205. OESCRIDE HOW INIURYOCCURAD. on nalure of injury in Port I or Port Il of item 18.) 
& |OR CONTRIBUTING CI CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote} 
ray Hour a.m. White Not while foctaty, street, office bldg., ae) 
z p.m. 19 Jot work [] of work [J 
21. 1 certify that | attended the deceased from.___.lan,.-22_.__, 1941... to.March_1_____. , 1%1L_.,that | last saw the deceased 
alive an. March 1, 1961, and that death accurred at 1]. A.M, fram the causes and an the date stated abave. 
A 7 ADDRESS (Street, city of town, state) DATE SIGNED 
ACTUAL VA Avie 
SIENATUR / mo, O15 Rastern Ave... 3=141.._W... 


PHYSICIAN’! 

NARE (type) A, Rodgers ER et OE ee oo te le ee 
‘Zo. BURIAL, Salk Wb. hos THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (State) 

Maire”) | 3-1-1961 Zion Evan, Lutheran Stemmers Run, Balto. Co. Md. 


Qda. REC'D BY REGISTRAR Dab. REGISTRAR’S SIGNATURE 
oareMAR 3 '61 Cutler £ Kind 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death. Poge 4 


| 
. 
' 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0z66y . 
st LL RESIDENCE (Where deceased lived. If institution: Residence Before admission) 
Maryland °OUN Prince George 


c. CITY OR TOWN (If outss rote limits, write RURAL ond give nearest town) 
! Bagby eb Es 5 Novae Institute Ue c 
A= 
d, STREET ADDRESS BE Lt SVYille ; e. 1S RESIDENCE 
Ammendale, Be b83 Eso oma. ve] NOB 


mat 


2704 


Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
Catonsville 4 days 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 
OR INSTITUTION 


. NAME OF First Middle 
DECEASED 


1. PLACE OF DEATH 
. COUNTY 


y the funeral directar, 
2 shauld be filed with 


Lost 


®e 


the State Board af Health priar ta burial, cremation, or removal, ond in any event, within 72 hours after death. 


es (yeeerrrim) Brother Sebastian, Dacius ( Allgeier ) DEATH March ag 19 61 
>s 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [K] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ; : lost birthdoy) Min. 
Ss. male white widoweo[] __ovorceo] | Aug. 15, 1889 ne 
£ & 10a. USUAL OCCUPATION (Give kind of work done] 1 KI OE BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
se during most of working life, even if retired) Sathoric rder 
Re Brother Tis Indiana US, LA. 
58 13, FATHERS NAME‘ Leacher 14. MOTHER'S MAIDEN NAME 
ay re A "i 
Ze Henry Allgeier Lita Fisher 
3 2 18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& & (Yas, no, of unknown) (IF yes, give wor or dates of service) 
Pe unknown, _None unwown Records: SPRING GROVE STATA HOSPITAL __ 
ee 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (€).] INTERVAL BETWEEN 
ge PART |. DEATH WAS CAUSED 8Y: Uremia 
” i , | 4 », MMEDIATE CAUSE (0) 
££ bh 10 ys DUE TO 
Bz Condiiiowvaifsonyeheinel Bilateral hydronephrosis & urinary retention 
z £ gove rise to immediote mite 
ae couse (0), stoting the under- 2 * 
> & isaGicouaanlehes coer ig Benign prostatic hypertrophy 
: ——— 
° 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. bs Glee 
ves P} No 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


LY 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. jot work [[] ot work 


21. | certify that (I) (this haspitol)’ottended the deceosed from oA iB ,to----Mar.-Z1-, 19.61, thot (i) (we) lost 
saw the deceosed olive on.__ Mar. 31,_ 13961, and thot death occurred ot OM, from the couses and on the dote stated obove. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) 1 
i 


(County) {Slote) 


WW 


ined by the haspital or attending physicion. 


DIRECTOR: After this certificate hos bee: 


220. SIGNAT; i 2b. DATE 
oA" Wao HAT ufijet 
ec. hancue a appress SPRING GROVE STATE WSFl! 
6 H, I, Cholmondeley Catonsville 28, Maryland _ = 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


page 3 should be detached far use as the buri 


MOVAL (Specify) 
Buri vr, 4, 1961 AU ase 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 
W. if, CHAMBERS’ CO, + _ Riverdale, Maryland, joariPA 4 ‘61 


moy 
TO FUN 


t 


AIS (4) 
M 9/59 


Cistlug £ FGasat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF TABS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA’ bye} rt ‘ 
CERTIFICATE OF DEATH rd 


g 1. PLACE OF DEATH | 2. ‘USUAL RESIDENCE (Where deceasad lived, If instilution: Residence before admission) 

iy a. COUNTY P a. STATE b. COUNTY 

5 Baltimore MARYLAND Maryland 

2 b. CITY OR TOWN (if outside corporete limits, —~+| ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 

= write RURAL end giva nearest town) ee ; 

B, __ Fort Howard ___| 30 Days __Baltimore_ : Ess ao} bok 

= d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ¢. STREET ADDRESS a Is RESIDENCE 

2 ___ Veterans Administration Hospital 2820 Brighton Street —__ 

3 3. NAME OF First -- Middle Lest 4. DATE Month ~~ Dey 

3 DECEASED STEPHEN : BROWN Saat atin nt ei 
om served As: STEPHEN _=— __ BROWN = 2 


, | Ss se 6. COLOR OR RACE) 7, MARRIED [KPNEVER MARRIED [] | 8 DATE OF BIRTH 95 RUE NEA iF Ome HRS. 
ths| Days | Hi Min. 
Male Colored | wows pivorced [] L/11/01 wm | ‘| all 


TOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) ? 


_| Furniture Co. Baltimore, Maryland U.S.A, 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME a = =a 
Stephen Brown lucy Watts 
a WAS prcrsro yen Boe ee 16, SOCIAL SECURITY NO.) 17. INFORMANT =— Address 
‘as, no, or unkown) | (Ifyes give werordatesof service 
ee | L. . | _ |Clin.Rec. VAH, Balto. Md. Ft.Howard Division _ 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 7 [ NUERYAL BETWEEN 
OOM SECAT 4 MASSIVE PULMONARY HEMORREAGE | Suddett 
I , ouero. CARCINOMA LEFT LUNG WITH METASTASIS TO RIGHT LUNG | 6 Months 
Conditions, if eny, which (b} 


geva rise to immediete ceusa 
(a), steting the underlying ( PUETO 
cousa last. (Q 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}) 19. WAS AUTOPSY 
9 ee PERFORME 
= 
 |S|_ Collapsed Vertebra L-I ___|vs xo 
= [20e, ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Par Ul of tem 18.) 
& | oP CONTRIBUTING [] CAUSE OF DEATH 
& |r eitHER, NOTIFY MEDICAL EXAMINER) 
a << 
% | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 209. (City or town) (County) (State) 
g ite: wh. Whila __Not While factory, street, office bldg., etc.) | 
= Bea 19 et work [_] at work [_] 1 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


21. | certify that AY (this hospital) attended the deceased from..FOD ie... bosses , to.. March..19...., 19! ah, that (we) last 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
L DIRECTOR: After this certificate has been signed by the attending physician and compl 


4 may be retained by the hospital or attending physician. 


Ze saw the deceased alive, on... March..19. .19.61.., and that death occured al from the causes and on the date stated above. 
= & 320g ISNAIOES ATTENDING MED. STAFF 22. OND 
og mo. | PHYS. []__ Director [] pHys. [Xj 3/20ft 1 
Kom 25 22d, ADDRESS : 
e med CRAHAN —y- WAH, Balto. Md. Ft. Howard Division 
es pes 23a. BURIAL, CREMATION, | 23b. DATE THEREOF a, at Rie OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ahs REMOVAL (Specify) a ses e 3 
otous one 3-Z5-€/ | Baltimore National Baltimore, Maryland 
Le CTO} ADDRI 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
wang 1 RR IN PNORE 27 $10 Garrélton Ave > Sr eel] ee 
ism 9[60 Charles G. Cooper altimore, Maryland DAR: Satin Tae 


— 


| See 


2703 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


02683 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__ 


4 


iy ~ 2 } DUE TO 
Conditions, if any, which (b)_ 
gave rise to immadiate cause 
DUE TO 


{a}, steting the underlying 
cause last. sf 


(c) 


ez — 
3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaesed lived, If Instilution: Residence befora edmission) 
Bs a. COUNTY 4 2. STATE b. COUNTY 
20 Baltimore MARYLAND Maryland 
Sy b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAYIN tb || c. CITY OR TOWN (If ouside corporate limits, write RURAL end give nearest town) 
S = writa RURAL and give nearest town} 
‘eo Catms ville 29 days _ Baltigore =o. 4 ¥ n oa 
3 a y 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give ae addrass) d. STREET ADDRESS e Ls ree 
23 é } NA FARM 
# SPRING GROVE STATS HOSPITAL 33.8 South Stricker Street [ve Gel 
43 3. NAME OF First Middle Last Yeor 
2 8 DECEASED | od 
D 3 
Hl {Type or print) Wallace ey DEATH ‘s 96 
S 5. SEX |6. COLOR OR RACE|7, mARRiED LI Never MARRIED E B. DATE OF BIRTH 9. AGE [In years AF UNDER 1 YEARY IF UNDER 24 HRS. 
a last birthday) (ei Days | Hours | Min, 
8 male white wipowep [_] Divorcen Bg Jan. 30, 1896 65 
© 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS O} RSUSTETT M1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fs done during mos! of working life, aven if retired) 
§ laborer Tigre Maryland , Balle De Sar als 
o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ 
$ . 
cy 
ri, WY he, TK ug Boo 4gt7 
e 15. WAS BECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANY Address 
ey (Yas, no, or unkown) | (Ifyas givawarordatasof service} 
iS . a > : 
oe ai oe Records: SPRING GROVE STARE _HOspT 


Ae id 
INTERVAL BETWEEN 
ONSET AND DEATH 


» 


19. WAS AUTOPSY 


detached for use as the burial-transit permit. 


R: After this certificate has been signed by the attending physician and com 


ained by the hospital or attending physician, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tp THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS AUTOPS 
4 Di 
5 aaae ata ef Moke Canin ves EL NO LY 
= | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of thiury in Pert | or Pert Hof itom 1B.) 7 
& | OR CONTRIBUTING ] CAUSE OF DEATH 
8 | (ie elTHER, NOTIFY MEDICAL EXAMINER) 
& [20e. TIME OF INURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (Cily or town) (County) (Stata) 
3 feietie carte While __ Not While factory, street, offles bldg., ete.) | 
= pin, at work [_] at work 1 
208 21. I certify that (I) (this Wane attended the deceased from \ Bi Loh £ 76 that (I) (we) last 
892 saw the deceased alive on. GUE. £03 ‘OL and that death occured ar Dol Su, ieee the causes and on the date stated above. 
sas Ci Need ‘ ? ATTENDING MED. STAFF 2 pee. OeNED 
Sr Cte) Jahan ie a PHYS. DIRECTOR pays. [] 3/ te (96/ 
° =e 
: CIAN" 2d. ADDRESS SPOT) 5 
a: Soar BRUM (id HAD SPRING GROVE STAI’ HOSPITAL 
a s nonnnnnn--sonenaa GO FOMS VAI Le 2B Ng anne eee 
OePa ie, BURIAL, CREMATION, | 23b. ie TH ov, ie, aia es OF Ce ‘OR CBEMATORY, 23d. LOCATION {City, tewyor eounty) {State} 
a i iean REMOVAL [Speci TF £e 
ov Qe en « * { 
Fk AIS ta) po 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
A CLL tu pare MAR 13 '61 Clikhaa of, Minsih 


Nok geo 


1% 4 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Yy “oy sS A DUE TO 


2 7 CERTIFICATE OF DEATH 6 
<2 Fee & 
& 3 af 1, PLACE OF DEATH B 3 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £3 M 2. COUNTY al timore marriann |] 2 SAE en and COUN S28 I iyi 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g 32 RURAL and give neorest town) iM iS es >< Overlea 
ie 5 ies ! ils 
3 2 3 d. NAME OF eo (If not in bee Give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
he orinsmunion” 1,601" Kenwood Ave. } "L601 Kenwood Avenue 4 
! “a 
. | NAME OF First Middle Lost 4. DATE Month Day Yeor 
Jae Bs Margaret Brueckner Stata 3 2 1p OL 
= eos 
ses BEX $. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE {in yoors [FUNDER 1 YEAR] IF UNDER 24 HAS. 
ot white 3-1-1890 lost birthdoy) | Months] Days | Hours] Min. 
3,8 Fem: Vy wipowen FF —_—vivorceD [] a yrs. 
eo 
E Be TOo, YSUAL OCCUPATION (Give kind af werk done] 0b. KIND OF BUSINESS OR INDUSTRY |1I. BIRTHPLACE [Sot or Foreign ovnn) 12. CITIZEN OF WHAT COUNTRY? 
gos juring most of working life, even if retir sewife Balto. Md TSA 
£83 Housewtt Balto. Md, asa 
5 3 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
« ’ 
5g Charles Zabel Margaret Schwartz 
2 ox 
8 se ‘5. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oes ee ae ge | Mn NE ea None Casper J. Brueckner 1,713 Ridgeway Ave. 6 
Py 8 ‘ 
Eg 
Bee 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] INTERVAL BETWEEN 
za, PART |. DEATH WAS CAUSED BY: G: a t eee ee 
B ght » _WMEDIATE CAUSE (0) Vpervre nsive. CaGyrdie Vascular 1S ease! Many yrs 
£23 
For 
RES 
ese 
pas 
g5e 
BEs§ 
ay 
gas 
5 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 © 


1 ¢ 
a Conditions Mie any which wm Ae€neralized (+ Feroseclerosis 
e gove rise to immediote 
* couse {0}, stoting the under- ( OUE TO 
g%5 lying couse lost. (e 
BBs FA Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
ZB es PERFORMED? 
465 3 yes] NO 
Pane | © [a0e, ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port lor Port Il of iter 18) 
& & | OR CONTRIBUTING CI CAUSE OF DEATH 
es2 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ses 3 |20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
Sys 3 Picasa’ Site eile fectory, street, office bldg., etc.) | 
gee =: p.m. 19 Jot work [J ot work [7] Hl 
assed 7 . . 2 
S208 21. 1 certify that (I) (thishespttal) attended the deceased from... &=- 4 3 1969 to 3-2 Dans - 19-61, that (I) (we) last 
<2 ' 
4 e 3 = saw the deceased alive ont eye 10 and that death accurred at 1epn, fram the causes and an the date stated abave. 
=O3 £ ae re - 22b.DATE 
zB? K h ATTENDING MED. STAFF 
4 B gs Ose e WY M.D. | PHYS. (GO dikector OO PHvs. 0 32-3- 61 
PADS Ne FE CIaNE 22d. ADDRESS 
i: Wr MMarw R. English moo, 573 Belan Rd. Geito.6_ 
A Big RS ee tt a ee eS 
Bees 23a. BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town, or county) {Stote} 
2 ~5 3% ’ REMOVAL (Specify) A im 
ee 32 X Buria 6194 p. Parkwood Baltimore M 
m2 a4, 24. FUNERAL DIRECTOR'S SIGNATURE : Apress KWOOG 25a. REC'D BY REGISTRAR | 25b. i ee om 
p i 1 ' 
VR AIS (4 Y 6, 6 Ontan J, 
15M 99) ~ CO DOW ens SI CALA. aNal soem 1H >t Bad csans PA parelHAR 


IM Ply 2EPPIAOYS Z 
“s0)291p josouny ay) 


y fog ‘yjoap sayo s. 


weg ty == CL UY jueAa AUD Ut PUD ‘|DADWAS JO ‘UOHOWS. ge... a 
~ “s4adod uoqins eanwias asoajd vay, “yuused j1suD44-;015ng Oyj sO SN Joy PayDIep aq Ping £ eod 
4jaa,dwo> pun uoiiskyd Buipuayyo ay) 4q pauBis uaeq soy 3)02191499 Siy) JOY 'YOLDAVIO INNS OL 
*uniaiskyd Buipuayo 46 joydsoy ayy 4q pou 1q dows 
UIYLIM PaADExe 9q ByO21414192 YIDSP ayj 4OY) Sosinbes MO] 24) *~NVIDISAHd DNIGNILLY YO SOH OL 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2705 


Reg, Dist. No. _[ 12 685 


1, PLACE OF DEATH 
. COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


" 0. STATE b. COUNTY , 
A Baltimore Maryland _ / 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) As } 
Rural-- Randallstown Baltimore ¥ OF -Ge 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 1§ RESIDENCE 
OR INSTITUTION ON A FARM? 
7 nape! Hild Cours nt Hom 203 Kemble Road vs 80D 
‘]3. NAME OF int Middl Lost 4. DATE Month Day ¥ 
DECEASED | Tr Ly A / Ce c <5 its = os DA ont Y sor 
(Type or print) “ P LX. af Lees DEATH Mareh 29 19 61 
5. SEX OLOR OR RACE | 7. MARRIED (_] NEVER MARRIED fA) | 8. DATE OF BIRTH 9. AGE (In yeors IEUNDER 1 YEAR| IF UNDER 24 HRS. 
{aN lost pee Months] Doys | Hours | Min. 
i) Fema Whi wipoweo [] pivorceoE] | June 23,1883 yes 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Yes, 90. oF unknewn) | AIF yes, give wor or dotes of service] 


No 


18, CAUSE OF DEATH [Enter only one couse per li 
PART I, DEATH WAS CAUSED BY: 


for (0). (0). ond (¢)-] 


i IMMEDIATE CAUSE (0 
a4 DUE TO 
Conditions, if any, which ; 


gove rise to immediote 
Cotse (0), stoting the under: 
lying couse lost. 


DUE TO 


{}_= 


y 


Irelanég U, S. A, 
14, MOTHER'S MAIDEN NAME 
Uninewn 
16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
None Richard M. Forbes 1432 Park Avenue 


INTERVAL BETWEEN. 
ONSET AND DEATH 


2 yea 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Z y * _ PERFORMED? 
aj a ee ves] NOE 


{Enter noture of injury in Port | or Part Il of item 18.) 


ACTUAL 


tld “ted: Mh MO. 


myscans RL —~L~ CHANIBEHS 
bi 


'20e. PLACE OF INJURY (Home, 
foctory, street, office bldg., etc.) ! 
' 


ra 

Q 

a 4 

S er wten, 

= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. 
ia OR CONTRIBUTING O CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

6 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 

ral Hour om. While Not while 

= p.m, 19 lot work [7] of work 


m, 1 20f. (City or town} 


(County) 


{Stote) 


RBalTimore- 


T~ mMarvltand 


NAME (Type) EEE ee 
‘@o. BURIAL, CREMATION, | 226. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Ba Ap 96 Loudon Park 


23. FUNERAL DIRECTOR'S SIGNATURE 


William Coek, Ine. 


ADDRESS 


1217 St. Paul Street 


22d. LOCATION (City, town, or county) (Stote) 
Baltimore Maryland 
2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Tina 


paree 4 '61 ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2706 CERTIFICATE OF DEATH 


nll 


ae Reg. Dist. No. ~ 
& g a, Lele ti gu us fm ll (Where deceased lived. If institutian: Residence befafe 
3 ia = b. COUNTY 
© ag LIAATIMORE Se MaAbdpsAd D Arimeke 
ae) b. CITY OR TOWN (If outside corporote limits, write [| c, LENGTH OF STAY IN tb c. CITY OR JOWN (ff autside carporote limits, write RURALfand give nearest town) 
38 8 RURAL ond give nearest Pe ll 5 bv 
aE GwéoN | 2yYRS |X Kypan- Téulse 
2 2 4 ~ d, NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
> = t OR INSTITUTION ON A FARM? 
e ‘ely MARIS VLA HE f ves (J No EE 
Qa 
£ . NAME OF First Middl t 4. DATE Ye 
x Z|) DECEASED, er ie Me) 7) a Go Month Doy ‘ear 
S Type. or print) 7kKAM : URAACE DEATH 3 / 19 é/ 
3 EX 6. COLOR,OR RACE |7. MARRIED [] NEVER MARRIED BR | 8. DATE OF BI 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= { lost birthday) [Months] Days | Hours] Min. 
‘\ mM” wipowed [1] pivorcep [J Pa & yrs. 
~ 10a, USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE' {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


luring mast af 19 life, gwen if retired) 


hain Chen /, 14. MOTHER’S MAIDEN NAMI 
Joh» Gurdaéee Catherwe kohlnan 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 90, oF unknown) GH yes, give war or dates of service} / 3 of Ey 59o Si STER-M CELE STE a STEILB Mass Aosh ck 


18. CAUSE OF DEATH [Enter anly ane cause per line for {a}, (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
st EE titty Thou bese 
Asa) 


“sA 


a 
Ophir + 


Then please remove carbon papers. Pages 1 and 2 should be filed with 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


O ] DUE TO 
{ a 
Canditians, if ony, which (o) 


gave rise ta immediate 


cause (a), stating the under- DUE TO 
ulyipaicerie_lort, e 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS ALTOS 
yes] NO 


The low requires that the death certificate be executed wi 


ined by the haspital ar ottending physicion. 


200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Hame, nee) 1 20F. {City or tawn) (Caunty) 


After this certificate has been signed by the ottending physician and completely filled! 
MEDICAL CERTIFICATION 


4 2 factary, 1, affice bldg., etc.) ! 
Hour: 2 is 7 While, = Not while tary, street, affice bldg., etc. H 

21. | certify that | attegded the deceased fram.______! Y, fp --—---. 190, to____ Fh f¢_____., 19@L that | last saw the deceased 

¥ alive an__________ Ls a ai Sei we) _, and that death accurred at_G A.M, fram the causes and an the date stated above. 


DIRECTOR: 
page 3 shauld be detached far use os the burial-transit permit. 


ADDRESS (Street, city ar tawn, state) DATE NED 
— 
cacuns LT tA 4D 


TO HOSPIZAL OR ATTENDING PHYSICIAN: 


a2 To. ELA ceca ‘72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or caunty) {State} 
>> speci F- N ae j ae g 
aS ORIAK. |B -4~G6/ 6B4Y REVEEMEXR \LMMORE - MUR VLpnb 
re ys ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
TEM ors0) M4 Co -7[o off (MC ~ TOWSON ~ML pare MAR 3 '61 a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


$7. 


53 ——  SSsyey WeSvRERAy hula a, Ap aailan: Dacia cane Seer 
25 1. NAME OF DECEASED ai (73 ‘OF DEATH — 
ay {Type or Print) : 
5 Daisy de Burns 2-b7-41 
= 3. PLACE OF DEATH IN BALTIMORE, MARYLAND 4, USUAL RESIDENCE (Where deceosed lived. If institution: residence before odmission) 
2 53 —7 a. STATE 8, COUNTY - 
Sai FULL NAME OF IF NOT IN HOSPITAL Marvland 7 , 
wag HOSPITAL OR ADDRESS OR LOCAT ryl a = = = 
aoe INSTITUTION : le ¢. CITY bes TOWN (If outside city limits, write RURAL and give township) 
wi . { 4 Summit Nurs Baltimore 
: ) | ¢ 98 ithwood Avenue D. STREET ADDRESS “(IF rural, give locotian) 
Q 3)00 M 


6. COLOR an RACE 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED (Specify) 


‘idowed 
108. KIND OF BUSINESS OR INDUSTRY 


‘8. DATE OF BIRTH 9. AGE (In years 


last birthdoy) 
Aug 18,1882 78 
11. BIRTHPLACE (State or foreign country) 

Balt re, Md, 
14, MOTHER'S MAIDEN NAME 


10.4 USUAL OCCUPATION (Give kind of 
work done during most of working 
if retired) 

tomemaker 


13. FATHER’S NAME 


12. CITIZEN OF 
‘WHAT COUNTRY? 


cA 
Yedele 


| ? Scott 
1S, Wos Deceased Ever in U. S. Armed Forces? 
Yes, ng or unknown)] (IF yes, give wor or dates of service) 


Unknown 
17. INFORMANT ADDRESS. 


16. SOCIAL 
SECURITY NO. 
nons 


Then please remove c 


INTERVAL BETWEEN 
ONSET AND DEATH 


d by the attending physician and compl 


|-transit permit. 
cremation, or removal, and in any ever 


CAUSE OF DEATH 


i \ ais . 
DISEASE OR CONDITION DIRECTLY ortuolugly clletpe. 
LEADING TO DEATH f (A)__.-. a 


4 
aa 
4 

ra 

oy 
ea 

a 


5 
= 
6 
2 
a 
3 
s 
x 
nN 
ny 
= 
= 
2 
z 
5 
3 
x 
cy 
24 
o 
P 4 
= 
5 
8 
4 
73 
2 
= 
5 
= 
4 
ry 
= 
Sh 
> 
2 
= 
s& 
° 
= 
= 


o 
2 
4 This di it the made af dyi | er as eee Ck a ies i a rr aa 
$55 featt ature amenta, wie. Winecns We diseats, J Que To 
532 injury ar complicatian which coused deoth) . 2 
$°'5_. 
ogee 4 Ciel. 
osee ANTECEDENT CAUSES (8). Drolued atl & a Cee ae Oe 
Seta DISEASES OR CONDITIONS, 1F aNy, GIVING DUE TO 
mes 82 RISE TO THE ABOVE CAUSE (A) STATING THE 
Ustes |CUNDERLYING CONDITIONS IAst Ci a a ee eee eee eocireeee, 
asese ° 
Bess: |e 
Bezlc <q I 
t=BG U]| OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
OFsee2 ‘ DEATH sur Not ReLateD TOTES - ail 
BS B= CLF | nisease on connition causing it a __ Ss i 
pi<3 5 210. TIME, (Month) [Doy) (Year) (Haur) 216. INJURY OCCURRED 218, HOW DID INJURY OCCUR? 
pe oa WHILE AT NOT WHILE 
E ° OR 3 WORK APwore, L] 
oz 4 A F 
<3a 35 22. rtify thot (I) (this hospitol) ottended the deceosed von Wa 
O32 oad ? - f 
EA, 2 ay Ae ---19_______., that {I} (we) 
Cpe qd oo ond thot in (my) (our) opinion death occurred a. 
2) phe 
Oz 32 ( 
Tak oo 24x, BURIAL, CREMATION, ity, Tow 
Ae 3 eens 24c. NAME oF CEMETERY ox CREMATORY 240. LOCATION (City, tawn, of county) (State) 
BOR A P . = 
eae || Burial 3+21-61 Moreland Memorial Baltimore, Maryland . 


arytand 
15M 9/60 25a, DATE REC'D BY HEALTH DEPT. ES = REGISTRAR 25c, FUNERAL DIRECTOR A ADDRESS 


ector, Page 4 sha 


‘in pencil in Item 18. Give Pages 1, 2, and 3 ta the funer, 


id ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far y: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
ertificate, writing the ward “‘pending’ 


5M 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
g MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2688 


vod 


6, COLOR OR RACE |7. MARRIEDES NEVER MARRIED [-}] 8. DATE OF BIRTH 


bite wivoweo [J _otvorcep 1) 


10a, USUAL oie NS (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). TIRTHPLACE me or a country) 


during as Crea w 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i 
heno fi lan 


aloes | 
Pas <,, lanai Sa Sl 
he WKS Ec e FEVER I rag styl ibis is mae SECURITY NO. 
a eC ec EVER ISSIR 
-03-5570 rere Lilien 3 henoweth 4ame 


18. CAUSE OF DEATH [Enter only one cause per Jj rr {o), (b), ond (c). 5] me BETWEEN 


PART |. DEATH WAS CAUSE! 
IMMEDIATE CAUSE, 0) Ub Mess 
a 


er ‘ DUE TO 
Conditions, if any, which 
gave rise to immediote covte! 
(0), stoting the un DUE TO 
couse lost. (cp. 


9. AGE {In yeors 
teat birthday) 


yn. 


IFUNDER 1YEAR} IF UNDER 24 HRS. 


‘Months| Doys | Hours | Min. 


€ i 

Lt ara tt, 

gz 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

a : : 

5 2 baltimore marnano |] ° STATE /c/, BS ie 

3 b, CITY OR TOWN {It outside corporate limin, write RURAL =| ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest ool 

5 ‘ond give neores! town) é s 5 . 

2 [imoniun x Limoniun 

2 <d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) od. STREET ADDRESS IS RESIDENCE 
‘ (Ie Limonium Koa = ( Limoniun Road ves) No 
A 3. NAME OF Fint > Middle 4, DATE "Month Wy Yeor 
4 tree eres) /In, John eorge Lenuenabs Gr| tam March 16. 19 O67 
TS 


12. CITIZEN OF WHAT COUNTRY? 


Stock xchange 


File pages 1 and 2 with the regi 


3 PART UI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mayfly, Nie se ad 
5 Ys] nog 
© | E [Be Beryl cause was 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY (1 or CONTRIBUTING CI 
§ | CAUSE OF DEATH 
3 ee ee ee 
6 |20c, TIME OF INJURY “Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120, (City o lown) (County) (Store) 
ral Hour 9, m. While Not wile Denes tees Siw Rita ae) 5 
= pm wv ot work ([] ot work (J H 
21. V certify that | took chorge of the remoi. scribed obove, held on Autopsy [_], Inspection [47 Inquiry [[], and find that 
death resulte: jatural causes PY, Accident [], Suicide [], Homicide [], Undetermined cause []. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


) : p, CHIEF MEDICAL EXAMINER [] ei oe! 
3 a - ASSISTANT MEDICAL EXAMINER pase 
g EXAMINER'S 
; ¢ NAME (Type) DEPUTY MEDICAL EXAMINER f@]_———S 
i The To. BURIAL, CHENATION, [2ab. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 720, nae Fe ts county) ca 
Sno Speci 
z Burcal 22/61 | Wiseburg (emetert all, fin Li Q 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ['24a, REC'D BY = 24b, REGISTRAR'S, SIGNATURE 
VS. AISME(5) J , 7 
a eonanrd 0, Ruck 5305 far Hang ‘ond Road #7 pate MAR 21 '61 Contant df, Kaas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2709 ~~ CERTIFICATE OF DEATH 02689 


1 


ss . 
32 ne cle OF DEATH 2 UPA RESIORICE (Where deceased lived. If institution: Residence before odmission) 
ry °. a b. COUNTY 
s2 w Baltimore bee oa Maryland Baltimore 
So b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL and give neares! town) 
é2 Parkton Parkton 
28 d. NAME OF HOSPITAL (if not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION 1 ON A FARM? 
“ 1 
= Millers Lane | Millers Lane ves] Nol) 
3 
3. NAME OF First Middle fast 4. DATE Manth Day Year 
s DECEASED OF 
Fy ee 9" pein Lawrence Elijah Chilcoat pits a 8 1961 
é S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last bisthdoy) | Months] Days | Hours | Min. 
¢ Male White  |woownQ ovorceo | 11-23-1891 69 os. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
dusing most of warking life, even if retired) 


Farm Owner Farm 


13. FATHER’S NAME 


George Chilcoat 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Chen no. or onow) | (WH yn give mor ote avn 
No | pv onl 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


June Cuyeemeit=: 6 Ba = = eee, 
17, INFORMANT Address Parkton 4 
Mrs. May Chi}coat Millers Lane Ma. 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c).] 


SRE aN oo 
PART |. DEATH WAS CAUSED 8Y: ez ata 
‘ ) IMMEDIATE CAUSE (o} 
4 +f DUE To , 
Conditians, if ony, which e Coertp a am a tke ge 


gave rise to immediote 
couse (0), stating the under- DUE TO 
pep eause 16st, ) 


Then please remave carbon papers. 
|, and in any event, within 72 hours after death. 


DIRECTOR: After this certificate has been signed by the ottending physician and completely fi 


2c. ee 22d. eZ 
ype 
oma hee ta) SE 


< 


= 
pbs 
a 
fees 
Boh) Ss 6 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
> =o = 
£303 < ves) NO 
2 2 5 3 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I! of item 1B.) 
ge25 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
bese & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= ae 2 
OS 85 & [20c. TiME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
5 gai 8 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 4 
sir? = p.m. 19 ot work [] at work [J H 
ee 4 7 5 : 
S E55 21. V certify that (I) (this haspital) attended the deceased from.-___-0_—~7_:__, 19.8 to SAKA» fF __. 19_£_!, that (1) (we) last 
3 ; 
= 3= saw the deceased alive on_____{“ AAT bL, and that death accurred aZZeo, fram the causes and an the date stated abave. 
=63 & 22a. SIGNATURE ib. DATE 
a5 72 ATTENDING ED. STAFF long 
28 os c Jt; 7B ee M.D. | PHYS. CX BRecTOR PHYS. et, é wy) 
faze 
338 
Sy 
o> 
on 
ge 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY jown, or caunty) (State) 
>5 ) REMOVAL (Specify) Maryland 
Eo B a = 6 Hereford Assemb O God Parkrion 

- \ | 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
aoe Brooks Funeral Service Towson Mi vate MAR 1 3°67 


Cite pe 


al 


tems 7 & 


271 CERTIFICATE OF DEATH” aes." 


Reg. Dist. No. 


ES a al ca 
Pe TS Diyos. mera | 2 USUAL RESIDENCE (Whyre deceosed lived. If inntign, Residence before gdmission 
b. COUNTY 
tL LALA 2 rt bh 


x Ce ne $s ‘a DEPART ENT OF ee Te 18 
ip sas 3 me vad 


e filed with 


y the funeral director, 
2 7 be fi ith 


b. CITY OR TOWN (If outvide corporsh mits, writ © CITY OR TOWN (F Brnselcarnerare Vit. sre RURAL ond pa nearest ee 


aoa give nearest tawn) ff im 
“st LA 
bk) Basaiae, flac fatel ees 
We Lh sas f2 Yon A, Nhe ves] NO[] 


= 
3. Ni if. DATE Month y) 
3 Dp fy Beas Lhd. 1919 v6 ] 
8 Ye y S-DATE OF BIRT, 9. AGEAn ye a [if UNDER 1 YEAR] IF UNDER 24 HRS. 
; Pithdoy) [Months] Days | Hours] Min. 
Werle Debipboog \ Er 
1do/ ‘USUAL OCCUPATION icra prt. dana] 0b. KIND OF BUSINGSS OR INDUSTRY /11, BIRTHPLACE (Sif or forsign county} 12. CITIZEN ©: ‘sea 
ire 
yy / 
Dp! ASA lLe) WLS 
€% 14, MOTHER'S MAIDEN NAV 4 . 
¥ fs Y 
LCL ALL ba —<LL7Ef HT) = —_f> 


48 € 
18/ CAUSE OF DEATH [Enter only ane couse Pa line for {0}, {b), ond Apak 7) INTERVAL BETWEEN 


PART I. Ape ge is oO TA Tl c CAR é ae. 4 mae ! Ss ONSET AND a 


4 


Then please remove corbon popers. 


/ f DUE TO 
Condilians, if ony,! which (by 
gove rise to immediate 
cotise (9), stating the under. ( OVE TO 
lying cause lost. (c). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}]19. WAS AUTOPSY 
ves} No pM 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [2] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While. Not while foctory, street, office bldg., ete. Me rf 
pem. 19 jot work (J of work [J 


21. | certify that | ottended the deceosed from._IWOVEMBER, 19 60, Aker 19.6.1. thot | lost sow the deceased 
alive on BASLE LE whl... ond thot deoth occurred ot _f_57 from the couses and on the dote stated above. 


IDDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Z 
SIGNATUR| a e eM: & '9_ PAR! K —f. 


mvsician's CARLTON vs SEXTeN BALT(M oRE, Mb, 


NAME (Type) en ee 


pasar OF CEMETERY OF-CR TP 
eROvAL (Speci Ne / 
Zt bot MY py- Ltda 


MEDICAL CERTIFICATION, 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


xoz2e Le 7 y ) 
ofo & Ao ZL 

Lali Ti, 24a, REC'D BY REGISTRAR 2b. “REGISTRAR s SIGNATURE 
Yeas CLM wh é- LM) OH AY bre. LICH AO _ Lab WMA, Leb oateMAR 2 0 '61 a £ Macau 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
sy 
2711 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2 ite ga bh 3 (Where, deceased lived. If institution: Residence baa re admissi 


aie amnc b. COUNTY V 
Baltamore County MARYLAND H Ad 
b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib W hte ‘Lor tide a rate limits, write RURAL and “y i town Joa. 


el 


Furs ond give near 


Mt. Wilson, Maryland 5 uy 


d. NAME OF HOSPITAL (If nat in haspital, give street address) J W ha DRE: °. a os 
"e INSTITUTION 2 
son State Hospital ( aa ew et 
3. 5 & First Middle low 4. oare 

(Type or print) | A M E Ss R Ly COMB AG Beara 19 OF 
S. SEX 6. COLOR OR RACE |7. he = ie MARRIED [1] "e DATE OF BIRTH 9. AGE (In yeors [IF he IF UNDER 24 HRS. 


M W_|woowo norco | Gs 2 14y Se 


10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY “ BIRTHPLACE (State or ie rl country) 12. CITIZEN OF WHAT COUNTRY? 
CiM cl 


during most of nie ws lite, even if retired) (Si 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GE GE HARVEY EDITH SCARBER 


us WAS Pcie 2 mage’ U.S. ged foreeee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Eira, © | Mk gah oracles ioe i , 
irrvav eae oy aoe Hospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED By: la 
4 WES LAN Coby cl of Arlhadtial S 


Gq 


2 A putuorn c 
Conditions, if any, which 


gave rise to immediate 
cause (0), stoting the under- 
lying cause lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Hise AUTOPSY 


a MED? 
CA Ct e § Ay = f bs 
= nas xn dy Ae, Port | or Port i of ijem o& 


Sg No o 
20a. ACCIDENT WAS UNDERLYING 1) 06. DESCRIBE HOW INJURY OCCURRED. (Enter nature 6f injury 4 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


the Funerol director, 


d 2 should by 


Ld 


Then pleose remove carban popers. Poges | 


the State Board of Health prior to burial, cremation, or remaval, ond in any event, within 72 hours after death. 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City ar tawn) (County) {State} 
Hour a. m. While Not while factory, street, office bldg., etc. ‘i : 
p.m. wv jat wark [7] at wark 


21. | certify that (I) (this haspital) attended the deceased fram. Boke 


sow the deceased alive an. 3. = Gh and that death accurred at 
220. SIGNATURE 2b. DATE 


TTENDING . SIGNED, 
Mp. | PHYS. oOo DIRECTOR Oo SINE Oo ae ee g : / 
22c. PHYSICIAN'S. 22d. ADDRESS 
NAME (Type) 
( Wn, Newcomer, M.D., Superintendent 
30,_BURIAL, CREMATION, [73 DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 
WAL (Specify) at sa 
PAL |[S~\e- Ferws ave 


| 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAI 


DELTA , FA, lun 101 


MEDICAL CERTIFICATION, 
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IRECTOR: After this certificate has been signed by the attending physicion ond completely filled! 


ined by the hospital or attending physician. 


fi] 
Page 3 should be detoched far use as the buriol-transit permit. 


‘ 


moy be! 


TO HOSPI 
” TO FUNE! 


ae 
as 
=> 
< 
4 
Ss 


MARYLAND STATE IE DEPARTMENT 9 OF F HEALTH-BALTIMORE, 18 
“CERTIFICATE OF DEATH neg tin UEOSD 


1. PLACE OF DEATH aA 2. USUAL E (Where deceased lived. If institution: Residence bgefpfe admission) 


©. COUNTY ©. STAT b. COUNTY 
y , ¥ MARYLAND . < 7’, 


m 
f {If oujside emer limite yerite ] c. LENGTH OF STAY iN Tb ce. CITY OR TOW (IF oulsige corporote limits, wre BBRAT ond givé nearest town) 
negj wn 


LMM ILA tha iE VEAL OYLLs Le Lif Arvutus 27 


WW An Coe: ir SPITAL Wy not sjoMOEpite!, give street oddress} d ©. IS RESIDENCE 


—_d 


ith 


y the funerol director, 


yp, ON A FARM? 
PLM VLELE /: Z d : Wf (LAL y{ yes(] Not] 


ind 2 should be fr 


3. NAME OF 
DECEASED 
(Type or print) 


> y ° OF 
YY, 
am Z, COLOR RACE + Re a RT! i sige a year 
Ly, . lost piri Manths|] Days 
ALG pipe PL, y wibowep [] aly yrs. Sip on = 
do. Cae OCCUPATION {Gi a ki s coun! 12. CITIZENKSF WA AT COUNTRY? 
tj pst of working if retired) ty 


4 Mth f6G 
NAM! 
YY Via / Vy, 

%. WAS Bisel EVER IN U. S. ARMEI Addresy. 

faa, n0, oF unknown) (Hf yea, give wor or dates of service) 

a Mae 23/Mieplilllé (2 27) 
18, CAUSE OF DEATH [Enter only one cause per jine for (o}, (b), on INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED’ BY: ke cchenl . AND DEATH 
IMMEDIATE CAUSE ‘e. 7 Fae 
S/ xX DUE TO 
Conditions, if any, which w. ‘ Cote L remit, Soo: ewes? Silt 
= 


gave rise to immediote 

coute (0), stoting the under- ( DUETO 

lying couse last. © 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Hs oleae 


yes] Not] 


m 


Pages 


Then pleose remave corban papers. 


20a. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
pom. wv lot work ["] ot work [7] i 


21. | certify that | attended the ee” fram... 19.60 to___L¥ lasek b, 1 ofthat | last saw the deceased 


alive an___. ag _, and thgt death accurred at. SO fRh, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SUA urQolt SLirondbete) (hae Cable Pigs 3 


MEDICAL CERTIFICATION 
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ey 
D 
S 

Pd 

“3 
g 

a] 
2 
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a 
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c 
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IRECTOR: After this certificote has been signed by the attending physicion and campletely fill 


ed by the haspitol or attending physicion. 


e 


TO FUNEI 


ae OF CE Bae OR CREMATORY Vi 


BLU Gf E/ haa 


x WA ay da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIG! 
; 
oH 930 fi Piensa ee ditt 1 Ma cag MAR 8 '61 Cnttun £ 


the registror prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


page 3 should be detached for use as the burial-transit permit. 


may bel 


TO HOSP 


Gs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marie 93 


_GERTFICATE 


OF DEATH 


2713 


e. COUNTY P 
Baltimore 


b. CITY OR TOWN (if outside corporete limits, ~ | «. LENGTH OF STAY IN 1b 
write RURAL end give neerest town) 


Catmsville | 3yrd5mt15dys 


MARYLAND _ 


din by the funeral 


]) 2. “USUAL RESIDENCE (Where dosent! lived, IF insttutign: Residence before rt 


e. STATE b. COUNTY 
Mary land > 
~€, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


Baltim ore 


fon) 


&, 


: 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street 


SPRING GROVE STATE HOSPITAL 
'3, NAME ‘ 
DECEASED 
{Type or print) 


5. SEX 


Pages 1 and 2 


Middle 
l; Florian 
7, MARRIED $ ] NEVER MARRIED 
wipowen [_] 


“First 


Georgina 
6. COLOR OR RACE 


female white 


cuted within 24 hours after 


ie" 


Conner | 
“DATE OF BIRTH ay 


pivorceo [] | Oct. 6, 1889 


~ | @. IS RESIDENCE 
ON A FARM? 


yes [] no[] 


Yeer 


1961 


TF UNDER 24 HRS. 


Hours, — “Min, 


‘d. STREET ADDRESS 


Eutaw place and Lavale St. 


“Last 4, DATE ‘Dey 


Month 


March 19 


9. AGE (In yeers |IF UNDER 1 YEAR 


last birthday) |"Months) Deys 
yrs. 


DEATH 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


aitress u 
13. FATHER'S NAME 


Charles Florian  —__ bn | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY I Re. 17, IN: 


(Yes, no, of unkown} (tivesgivewerordetesctservic 
unknown, 45 -26-1,3 oT 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


PART |, DEATH WAS CAUSED BY; . 2 
IMMEDIATE CAUSE (e)_ Cardiac failure 


| 10b. KIND OF BUSINESS OR INDUSTRY 


rnp 

é DUE TO 
Conditions, fieny, which 
geve rise to Immediete cause 
(e), steting the underlying 
couse test. =, 


(b} 


& 
x 
o 
2 
wr) 
= 
6 
= 
S 
o 
- 
oy 
o 
3 
© 
3 
3 
= 
» 
8 
aS 
i 
& 
2 
> 
= 
o 
aS 
= 


(c) —  -= 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


obe sity 


| or attending physician. . b 
cate has been signed by the attending physician and compl 


| 


14. 


Records 


Ne tite: ‘(County & Stete, or foreign country) 


___Texas __ 
MOTHER'S MAIDEN NAME 


| 12. CITIZEN OF WHAT COUNTRY? 


[utile Biuihes 


Georgia Sterling 


FORMANT Address 


SPRING GROVE STATS HOSPITAL 
INTERVAL BETWEEN 
ONSET AND DEATH 


ia 


Arteriosclerosis 


RELATED TO THE TERMINAL ‘DISEASE “CONDITION GIVEN GIVEN 1N PART Tle) 19. WAS WAS. “AUTOPSY 
PERFORMED? 


ves EN Bh 


20e. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EtTHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. ( 


Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour @.m, 
p.m, 


Month, Dey, Yeer 20d, INJURY OCCURRED 
While Not While 


et work et work 


MEDICAL CERTIFICATION 


19 


March..19....19..4 


saw the deceased elive on. 


20e. PLACE OF INJURY (Home, ferm, 
factory, street, office btdg., etc, 4 


21. | certify that (I) (this hospital) attended the deceased from.......... 
1, and that death occured 


“20. (City or town) ~ (County) (Siete) 


Oat: 57 to... Mate..19...., 19.1, that (1) (we) last 


M, from the causes and on the dete stated ebove. 


° 


kor 


22e. SIGNATURE t 
= eda MCRAE 
Stella Wa M.D. 


PHYSICIAN’S 
NAME (Type) 


96 4 may be retained by the hos; 
RAL DIRECTOR: After this certifi 


22¢. 
sler, 


M.D. 


ATTENDING 
PHYS, 


22d. ADDRESS 


22b, DATE 
3 fe -61 SIGNED 
STATE “HOSPITAL 
Catonsville. 28, Marzy land _ 


MED. 
DIRECTOR 


23c. 


@ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


5 HOZSITAL OR ATTENDING PHYSICIAN: 
leat! i 


MLE, 


To 


RESS 


A 


as 
a 
4 
85 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town or geunty) 


25b, REGISTRAR’S SIGNATURE 


(Stele) 


etal 


5 4 5} 
Sa : RGD AY AS! TEA" Cluthan 2 


‘OR'S SIGNAYORE rt 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2714 sy... 1, CERTIFICATE OF DEATH 02694 


1, PLACE OF DEATH ‘2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission} 


. COUNTY "9. STATE , 
° Balto. Co. MARYLAND || ° Md + COUNTY” Balepescae 


b. CITY OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond gi fest town ‘ 
‘ond give nearest town) a Life . taney’ 


d. RARE CHAO MAL {If not in hospital, give street address) d, STREET ADDRESS e IB GES PENCE 
OR IN bs 
penezer Road [ Shenezer Road ves (]_No Bd 
. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED | a = P OF 
(Type or print) Margear ey . Crouch DEATH 8 19 


8. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] |8: OATE OF BIRTH %. aes rmepee a sa za 
Female White  |wiroweog] pivorceo [] 6-5-1869 Nae oel e ae ie 
10a. USUAL OCCUPATION (Give kind af work done]10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
i US a 


the funerol 
Prd 2 should be filed with 


e 


Poges 1] 


13, FATHER’S NAME 


Joshua (hbhy League Annie Rellins 
1§, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. }17. INFORMANT oe . 


(Yes, no. or unknown) (yes, give war or dates of service) s 
| No None John W, ¢ 27 Ceader Ave. Towson Ms. 
18, CAUSE OF DEATH [Enter only one couse per line Far (a), (b), ond ()-] ; INTERVAL BETWEEN 
PART I. ee Be CAROIAC FA/LU RE y WeeeKs 


ray | } ) 
/ ie DUE TO 


Address 


Then please remove corbon popers. 


ARTERMO SCLEHOTIC HEART 


Conditions, if any, which (o 
gove rise 10 immediate 
couse (o}, stoting the under. ( DUE TO 


Ree yy DISEASE — Wwirtt HYPERTENSION SYAS 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ald WAS AUTOPSY 


PERFORMED? 


yes] noe 


+ The law requires that the deoth certificate be executed within 24 hours after death. Page 4 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate has been signed by the attending physician and completely filled 


nding physician. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 200. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bidg.. etc.) ! 
p.m. lot work [[] ot work 


21. | certify that {I) (this Tee a the deceased fram = aoe f wE7 that (1) (we) last 


saw the deceased alive an’ _198 4, and that death accurred a. M, fram the causes and an the date stated abave. 
22a. SIGNATURE ~ . 22. DATE 


ATTENDING MED. STAFF SJGNED. 
M.D. | PHYS. ef bitcror OS 3lrefZ 4 
‘2c. PHYS Ss 22d. ADDRESS 


NM oe ea AA ype tl, ND.| 108 S. TAYLOR AM BALTO.ALAD 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {Stote) 


REMOVAL (Specify) : 


Yo. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE ~ 


DaTE_MAR 1 3'61 nding £ fiamua 


MEDICAL CERTIFICATION 


ined by the hospital ar o 


DIRECTOR: After this cer: 


page 3 shauld be detached far use as the burial-tronsit permit. 


may be: 
TO FUNE! 
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TO HOSPIZAL OR ATTENDING PHYSICIAN 


24, FUNERAL DIRECTOR'S SIGNATURE 


ke eonmall Heme. yor eed FEL He, 


32) 
Ba 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2715 CERTIFICATE OF DEATH 02695 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY Baltimore 0. STATE Mig, b.couny Baltimore 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Tb ac. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town] 
RURAL ond give necrest town) 


altimore AC Baltimore 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


oRNSTTUON 1521 Barrett Rd. #7 J 1521 Barrett Rd. #7 vee] Nod 


}. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED 


° 
ee Anthony dco. Culet ta bam March 2, 19 61 
. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE tin year IF UNDER | YEAR] IF UNDER 24 HRS. 
i 1} lon UTS ‘in. 
male white wivowe [J ovorceo(] | Jan. 1, 1899 O2YT Bie Sa ec eg = 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


guard Pinkerton Dect.Agy. Maryland Us. Be hy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Philip Gugliotta Josephine 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT (dau ter Address 


Yes, no, oF unknown] It yes, give wor or date: of service) h 
Be “#1 315 32 818 Mrs. Josephine Bumba 924 Elmridge Ave. 


i 


shauld be filed with 


x 


fy the funeral director, 


\ od 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


\ 


Pages 1 ond 2 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Acute myocardial infarction 


) vue to 


Then please remove corbon papers. 


the State Board of Health prior ta burial, cremation, or remaval, ond in ony event, within 72 hours ofter death. 


Coronary artery occlusion 


i % ti (b} 
gove rise to immediote 
couse (0), stoting the under. ( OUETO 
lying couse lost. ‘c) 


Pant li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS ALTIORSY 
yes] no—] 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
WHIRS mse Reohsoaie foctory, street, office bldg., etc.) | 
19 Jot work [J ot work [J i 


is hospital) attended the deceased fromApril 21, _.19_54,1o Mare¢h 27, .. 19.61 that (I) (we) last 


live he +. 219 61 and thet death occurred at 7 * Ag Wie the causes and an the date stated above. 
) 22b, DATE 


ATENOING ES MED. STAFF 
M.D. | PHYS. DIRECTOR PHYS. 
22d. ADDRESS 
4116 Edmondson Ave. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {Stote} 


purvar” | 3/6/61 New Cathedral Cemetery Baltimore, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oward H. Hubbard 4107 Wilkens Avenue ove MAR 6 61 Onthon £ Fas 


MEDICAL CERTIFICATION, 
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ned by the hospital ar attending physician. 


D 
page 3 should be detached for use as the burial-transit permit. 


© 


moy be 
TO FUNE 


TO HOSP! 


~< 
as 


Z> 
La 
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The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ld 


4 may be retained by the hospital or attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. 


15M 9/60 f John Burns' Sons, Towson, Maryland — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae ss y 5 


vi CERTIFICATE OF DEAT 


aD Eee 
$ 3 1. PLACE OF DEATH i RI-MESIDENCE (Where deceosed lived, If inslitulion: Residence before edmission) 
ss ¢. COUNTY 
25 2 e. STATE b. COUNTY ; 
en ‘ Bal timore . MARYLAND. Maryland Baltinore 
=o b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN 1b | ©. CITY OR TOWN (Il outside corporete limits, write RURAL end give neerest town) 
Ba write RURAL end give neerest town) 
cn Catonsville |22yr10mthlody lutherville, Mary land 
Bae - 5 | AT 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS ce ‘TS RESIDENCE 
ON A FARMi 
3 SERING GROV ESTATE HOSPITAL I Seminary Avenue ves [] NO [3k 
5 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
= 8 DECEASED | OF 
a des Ny 9 @ etty). ") EL IZABETH A, Decal —_—|_PEAT# March 21 19 61 
§ 5. SEX "]6 COLOR ORRACE| 7, waRRieD [] NEVER MARRIED [x] | ® DATE OF BIRTH |9. AGE (In yeers |/F UNDER 1 YEAR| IF UNDER 24 HRS. 
a é hy lest pinhdey) [aca Devs | Hours | Min, 
§ female white | wow] ovoreeo[]| March 265 1920 0 yes. ale | 
° Ta, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | ‘W, BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working lile, even il retired) | } i‘ 
5 none Dome ee eee May land | U.S. A. 
8 13, FATHER’S NAME P 5 _ 14. MOTHER'S MAIDEN NAME * 
ce 
2 @) George Dedal | Florence Scof/ rn 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — “es Address 
s (Yes, no, or unkown) | (Il yesgivewerordetes ofservice} . E ; 
no no | none \Records; SPRING GROVE STATE HOSPITAL 
18, GAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART OATH AM EMIAT Caner 1 COngeso ts ve heart. failure 


. DUE TO 
Status convulsivus 


2 
(e}, steting the underlying DUE TO 
couse lest, «)___ idiopathic epilepsy ¢ ie — 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 PE ie) 
o —— a PERFORMED 
\ |3 yes [¥ no [] 
ome i | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture ol injury in Pert | or Pert Il ol item 18.) =~ 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) {(Stete) 
5 Hour ¢.m, While __Not While fectory, street, oltice bldg., etc.) | 
3 é 9 et work [_] et work 1 


Mareh...2k., 19..Q1, that (1) (we) last 


iY to... 
..M, from the causes and on the date stated above, 


21. 1 certify that (I) (this hospital) attended the deceased from. July. ny 
19. i. ., and that death occured at. 


saw the deceased alive on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
3 
ae 
3 
= 
£ 
= 
= 


ye eee } ; / f ATTENDING MED. STAFF 22b. SYONED 

} SPL t mp. [PHYS — [] biRector [] PHys. [3p 3-21-61 

2 2c, PHYSICIAN'S ie Fe == ~* [22d ADDRESS “SPRING GROVE STATE HO PITAL 
BAe ied) Stella Wachsler, M. D, 
ete sels se =». -Oatone vad. 1e...28.- Mais. ....--------- 

=P 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown of county) {Stete) 
ra REMOVAL (Specily} 
so urial Mer, 24,1961 | Sater's Baptist Comstery Lutherville, Maryland 
wand (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Onthan £ Massa 


one MARAT Ot 


= 
i 
for your files. 2 
ary S 
min = 
Lape 


al director. 
Boord of Health, 


‘ 


wh 
© 
= 


2, ond 3 to the fj 
thin 72)Kours after death. 


wil 


th form PM3. Page 5 may be r 


wi 
DIRECTOR: Poge 3 shau!d be used as 9 burial-transit permit. File pages 1 and 2. 


"s Office atong 


ificote, writing the word “pending” in pencil in ltem, 18. Give Poges 1. 
miner’ 


forworded to the Chief Medical Exo: 


or its designoted agent, prior to burial, cremation, or removol, ond in ony event 


8M 2/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


271 " pieseteacicmh EXAMINER’S CERTIFICATE OF DEATH ‘iti e697 


t. rears DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilulion: Residence before : 
° ’ o.STATE j b. COUNTY : 
Baltimore maneae Maryland. ____ Baltimore — = = 


b. CITY OR TOWN [it ovttide corparote timits, write PURAL c, LENGTH OF STAY IN 1b CITY OR TOWN {IF oulside corporole limits, write RURAL and give nearest town) 


‘ond give neces! town] " i 
bssex #21 “ssex #21 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol, give street address) “d. STREET ADDRESS e. 1S RESIDENCE 
s, ON A FARM? 
_405 Worton Road __ lf _405 Worton Road _ 5D) NO fa 
ee. First - Middle Lost + DATE Month og” eae 
DANIEL JOSEPH DELEA SR. DEATH March 11, 19 61 


9. AGE tn yeon, 
toot birthdoy) 


(FUNDER VYEAR} IF UK UNDER 24 HRS. 
Months | Days | Hours | Min. 


6. COLOR OR RACE ]7- MARRIEO CCNEVER MARRIED [_]| 8. OATE OF BIRTH 
wiooweo [] _olvorceo May 30,1892 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | tt. ance (Stole or foreign country) 


ys. 
hz. CITIZEN OF WHAT COUNTRY? 


during|most of wearking Ife, even il retired) 
atiio tne. Retired Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Delea Ann McHale 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT sitive ©)! » eee r 
Fiemme) (1 paectareny gates ser) 
eer of Wi. 212-03-1711 Delores Warnecker 32] A Savannah A 


18. CAUSE OF DEATH [Enter only one couse “A 


rant oeamuwas causspar Cl emi O fe A a ee al 
Pow 


aa | OUE TO 
aceon ony ettich o)_ fe Se Seg5Q ae. 


Gove rise to immediote couse 


(a), stoting the underlyingy PUE TO 
couse lost, a. — i = * = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHYBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY _ 
PERFORMED’ 
is 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUPY-OCGYARED, (Enter nolure ef injury in Port | or Port Il of item 18.) “a 
PRIMARY ( or CONTRIBUTING [) 
CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED |20e. PLACE oI slates: Hern 120F. (City oF town) {County} ee ow 
Hour 9, m. While Not while 
pm. w ‘ot work [7] ol work 


2). V certify that | taak charge af the remains describ€d above, held an Autapsy be Inspection [ i “and in my 


opinion death resulted from: Natural causes [~~ Accident [], Suicide [], Homicide (J, Undetermined manner [J 


4 
ACTUAL DATE SIGNED 
SIGNATURE VOWS ragubiies Aho: NC 
ASSISTANT MEDICAL EXAMINER [7] (1, 6 
Lae DEPUTY MEDICAL EXAMINER [J}-—~ i t fs 
ME OF CEMETERY OR CREMATORY 93d. LOCATION {Cily. town, or county! ~~ (State) 
Oak lawn Cemetery Baltimore Co., Md, 
ADOKESS. 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
1407? Eastern Ave. ovEAR 1 4 '61 vibes Sf Fiend. 
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4 may be retained by the hospital or attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and compl 


TO HO: 
death. 


led in by the funeral 


ges 1 and 


ny event, within 72 hours after g 


A A 


Then please remove carbon papers. Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0269 698_ 


3, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before edmis: ed hi 


. COUNTY . e. STATE b. COUNTY 


Baltimore MARYLAND Mary land Anne Arunde 1 


b. CITY OR TOWN {if outside corporete limits, "| LENGTH OF STAY IN Ib ||. CITY OR TOWN (if outside corporata limils, write RURAL and give nearest irtowbhm 
write RURAL and give neerest town) 


Catonsville 16 days Odenton, Maryland . x - 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ~ d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


_SP pis GROVE STAT HOSPITAL Box 18) ves] NOL] 


First Middle Last 4, DATE Month Day 


co 
= 
~~ 


a 
DECEASED OF 
{Typa or print) tects? Tee Disney DEATH March 16 qg OL 

5. SEX ~~ [6, COLOR OR RACE! 7, maRRIED [never marriep [] | 8 DATE OF BIRTH "]9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 

; last bithday) ger Days | Hours Min, 
male white WIDOWED fy] ——ooivorceD [| Sept. 11, _187L 89 ys. 

TOs. USUAL OCCUPATION (Give kind of work c T0b, KIND OF BUSINESS OR INDUSTRY | II.” BIRTHPLACE (County & Slate, of foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) " 
maintenance man (ret) P. R. R, Maryland oll ie See. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Andrew J. Disney Harriett Redmiles 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
(Yes, no, or unkown) | (Ifyes give wer or detes ofservice) 


_unknown Unknown Records; SPRING GROVE STAT HOsPITAL 


1B. CAUSE OF DEATH TEnter only one ceuse | per F line for {e), (b), end (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: Vv. s 
IMMEDIATE CAUSE (e)_ Arterio scleroti ic cardio rascular Gi. Sea e 


DUE TO 
HY whet w»_ Artertosclerosis, generalized and severe 

geve rise to immediate ceuse 

{e), steting the underlying BUETO 

couse lest. (e) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)/ 19. bee 
Visa ae Be PERFO! 


Nephrosclerosis | ves []_ No 
20e. ACCIDENT WAS UNDERLYING [] ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury ‘in Part | or Part Il of item 18, ) 
OP CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town} (County) (State) 
Houcite While __ Not While factory, street, office bldg., atc.) | 


et 19 et work [_] et work [_] ! 
. | certify that (I) (this hospital) atlended the deceased from... Mareh 1 ] cea , that (1) (we) last 
saw the deceased alive on.... Maren... 6, .. and that death occured al...2%M, from it causes and on the dale slated above, 


22e. SIGNATURE | - 226. DATE 
" ATTENDING STAFF ‘SIGNED 


SL ( l f : mp. | PHYS. DIRECTOR Oras. 3-16-61 


22c. PHYSICIAN'S 22d, ADDRESS i 
NAME (T3P0)  o4  Da Wachsler, M. D. need Revie, ted pose 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county} 
REMOVAL (Spacity) 


Burial Friendship Cemetery Anne Arundel Co., Md, 


24 FF ADDRESS ae REC'D BY o's 25b. ten f. NATURE 
i G MAR 2 0" Chan 
y Glen Burnie, Md, oat 


I, cremation, or removal, eS 


MEDICAL CERTIFICATION 


hould be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial 


& director, page 3 s! 
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AS 


ficate be executed within 24 hours after 


Then please remove carbon papers. Pages 1 and 2 


The law requires that the death certi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


4 may be retained by the hospital or attending physician. 
‘AL DIRECTOR: After this certificate has been signed by the attending physician and compl 


LOR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2719 io lela OF DEATH 


1. PLACE OF  Bitlge 2, USUAL RESIDENCE (Where deceased li 


a. COUNTY y | e. STATE Pee b. COUNTY 
MARYLAND ' 


¢. LENGTH OF STAY IN Ib es Cr TOWN (If outside corporete limits, write RURAL and give nearest town) 


» Ch oe TOWN Mh eo outside careateia limits, 
-NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


| d, STREET ADDRESS | ©. IS RESIDENCE 
ee Pe ee Ie Pec ole 


'3. NAME OF First Middle ‘Last 4 Dats Month 


Uys Bar a see tm FAR. ae | DEATH 


5. SEX Be - ys an OR RACE|7, MARRIED PX] NEVER-MARRIED 8. DATE OF BIRTH |9. AGE Ue 


yale wpewto [|  pivercto [] a/2 if / [ CF. se 


HPLACE (County & Stete, or foreig aa he CITIZEN OF WHAT COUNTRY? 


10a, USUAL Sasaki (Give Se. 10b. KIND OF BUSINESS OR INDUSTRY | Bi 

see most of working lif, eyen if retirad) 5 
Sper £. K27n| eat ves ese, 
13, FATHER’YNAME 


IF UNDER 24 HRS, 
Hours: AEs Min, 


TF UNDER 1 YEAR 
pecs) Days | 


ae gohan, ‘5 MAIDEN NAME 


AT ove DECEASED EVER IN U.S. , za FORCES? | 16. SOCIAL SECURITY NO. | eae INFORMANT _ t Sins iii = 


me no, of unkown), Ener | 
. | aA | Buz Cae Sells a1 fe— 


(8. CAUSE OF | emia [Enter only one ceuse per line for (a), {b), and (c).) “INTERVAL BETWEEN. 


: . sae ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: : L , 
', tutes cause to) (Leeude ase reawtial Wefparelesra cai 5 ee 
AO: DUETO ,, 
Conditions, if any, which ae yeep a Dbinewee LEG? 
0 tise 10 Immediate cause ‘ 
(e}, steting the underlying ¢ CUETO 2 We . 


vag celltrr Jaen sok 


ee hex grce herve ine (hr 2itle 


Zz PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT cee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)] 19. WAS Saar 
= —— oe PERFORMED: 
i 
é ‘ _ aE oe ve se Nn 
= | 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part Il of item 18.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a : age + = Z 
§ [/20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 20f. (City or town) (County) (Siete) 
a Hour e.m, While __ Not While factory, street, office es 
= pm: 19 at work at work 
21. | certify that (!) (this-hospital) attended the deceased from.. b= bs) oe former aly 1941, that (1) (we) last 
saw the deceased alive On... dita Gob and that death occured nde ZEM, from the causes and on the date stated above, 
SIGN Sie yom 4 226. She 
ATTENDIN! STAFF 
PHYS. B- -binecror D0 ewys. - BOE 2-6f 


de ‘ADDRESS 
$209 Dri pote ac, Chas yhhan nhi 2S > ae 
AE OF CEMETERY OR CREMATORY CATION a. ds or coual: (Stete) 


‘25. REC'D BY REGISTRAR 


JOATEMAR 2.9169 | ciathua £, Hiei 


2e. ICIAN’S 
NAME (Type ) 
p Dy 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
VAL (Specity) 


25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF sTAMAD Et RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CE RTIFICATE OF DEATH 


1. PLACE OF DEATH in > J, USUAL RESIDENCE (Whore decoosed lived, If Institutions 2200 
a. COUNTY | a. STATE b. COUNTY 


BALTIMORE MARYLAND || MARYLAND _ BALTIMORE 


'b. CITY OR TOWN [if outside corporete limi jc. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
writs RURAL end give neerast town) | 


TOWSON i _ TOWSON 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streal eddrass) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


02, E, SUSQUEHANNA AVE. ly 102 E.SUSQUEHANNA AVE. ves [] 
” DECEASED we es 


(Type or print JOHN EATON 
5. SEX as }6. COLOR OR RACE|7. MARRIED &] NEVER MARRIED |] | 8 DATE OF BIRTH — 
bd last birthdey) om Days | Hours | 


MALE WHITE WIDOWED [_ sivorceo [] |\JUNE 20, 1904 56 


10e. USUAL OCCUPATION (Give kind of work 10. KIND OF BUSINESS OR INDUSTRY | nh BIRTHPLACE (County & Stete, or foreign ean | A277 CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


TRUCK DRIVER BALTO. METRO, DIS | MARYLAND | USA 


13, FATHER'S NAME |. MOTHER'S MAIDEN NAME 


SAMMUEL EATON | GATHERIN HOFMEISTER 


is WAS DECEASED sag “IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ey tet or unkown) | Woe | FAMILY RECO 
a “CRUSE OF DEATH [Enier only one ceyse*per ine for (e), ee end (c).} INTERVAL BETWEEN 


A 2 
PART |. DEATH WAS CAUSED BY: eae ae 
IMMEDIATE CAUSE (e)_ “2. fz 
/ DUE TO 
Conditions, if any which ( Zor 4 ae fee. 20» a 


—_ 


should 


in by the funeral 


in 24 hours after 


Di. 


Then please remove carbon papers. Pages 1 and 


ificate be executed wil 


9 physician and compl 


in: 


2 attend! 


geve risa to Immediete cause 
(e), steting the underlying DUE TO 
couse last. fe 


The law requires that the death cert 


20a. ACCIOENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 20%. (City or town) 
While __ Not While factory, street, office bldg., etc.) i 
work [] et work 


MEDICAL CERTIFICATION 


eee attended the 68m front 
19 of. i and that death océured al 


lle Fier 2 POO Mon 


22d. ADDRESS 


OR ATTENDING PHYSICIAN: 


me 
Pac 
B > 
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a6 
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3 
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a 
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3 
2 
3 
3 
2 
5 
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© 
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o 
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AL 


€ 


. PHY N 
NAME (Type) 


Tas. BURIAL, CREMATION, | 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Téity, t “fown orcounty) ———s«* State) 


REMOVAL (Spacify] 16/61 DD MEMORIAL PRRK _—| PARKVILLE  #=MD. 


SIGNATURE 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR‘’S SIGNATURE 


loateMAR 20°61 | Chothen ff. Presse 


a) 
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io 
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5 
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TO HO 
&@S death. 
= >TO FU 
2a 
ies 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2721 CERTIFICATE OF DEATH 02704 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Baltimore hares “Sit Maryland * COUNTY Balt imore 


b. CITY OR TOWN (IF outside carporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! fawn) 
RURAL and give neorest town) 


1. PLACE OF DEATH 
o. COUNTY 


ms ville day oN aton e 


d. gh hare OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. shir, 
ral x 5 
144 spk" GRove state HOSPITAL } 1201 Frederick “oad veo) Noo) 
|AME OF First Middle lost 4. DATE Month Day Yeor 


3. N, 
peceasto VW/M1, Raymond . ea Ehlers Sear March 2 19 61 


S. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [] | 8. DATE OF BIRTH 2. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: * ithdoy) [Months] Doys Min. 
male white wiooweo] —oworceot] | Aug. 15, 1881 ye. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) A 
A Ty. a 
mechanical eng. Es. Mary Land Ss. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


pnicnows Wis £LLLERE unimown (SSA 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, oF unknown) {H yer. give wor or dates of service) 
aaleewn (a: Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only ane cause per line far (a). (b). and (€).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Se 
IMMEDIATE CAUSE (a) Pulmonary edema 
/ DUE TO. 


Conditions, if ony, which ) Cardiac failure 
gove rise to immediote 
cause (0), stoting the under- ( DUE TO 


lying couse lost. a Arteriosclerotic cardiovascular dis ease 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. beet sad 
yes] No fj 


20a. ACCIDENT WAS UNDERLYING 17 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


y the funeral director, 


ind 2 should be 


° 


Ilex 


Poges 1 


‘\ 


Then please remave carbon papers. 


or removal, and in ony event, within 72 hours after death. 


insit permit. 


2 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, {City or town) (County) (Stote) 
Hour o.m. While Nol oHtatat factory, street, office bidg., eal 1 
p.m. 19 tot work [7] ot work 


21. | certify that (I) (this haspital) attended the deceased fram._. “a Wb alae see 29, 19. that (I) (we) last 


saw the deceased alive on___March 291961, and that death seul ioe M., fram the causes and on the date stated abave. 
Mo, SIGNATURE 226, DATE 


U ATTENDING MED. STAFF SIGNED 
told het é { \ M.D. | PHYS. CE birector PHYS. 3~29~61 


‘Zc. PHYSICIAN'S 3 22d. ADDRESS SPRIN G GRO VE 5) TA iE HOSP ITA 
NaME(ee) Stella Wachsler, M. D, 28, Maxylan - 


DIRECTOR: After this certificate hos been signed by the attending physicion ond campletely fi 


ed by the haspitol or attending physician. 
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may 
TO FUN 


230, BURIAL, CREMATION, | 23b, DATE THEREOF Wc. NAME, OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stote) 


SLaIL \E LL E, L200 hie bp bALTO, Co. Ath, 


24. FUIMERAL DIRECTOR'S SIGNATURE ADDRESS. 20. MA 'D BY ig AR Wb. ey OR 
Ze WK » aT iz 


page 3 shauld be detoched for use as the burial-tra 


the State Board of Health prior to burial, crematian, 


TO HOSPLE 


—z 


led in by the funeral 
ages 1 and 2 should 


72 hours after death. 


ificate be executed within 24 hours after 
ician and conc 
t, within 


in any eveni 


Then please remove carbon papers. 
Dept. of Health prior to buriat, cremation, or removal, and 


The law requires that the death cert 


L DIRECTOR: After this certificate has been signed by the attending physi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8799 CERTIFICATE OF DEATH 02702 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoased lived, If Institution: Residence bafore edmission) 


ON ¢. STATE b. COUNTY 
Baltimore marytanp || Mary] ___ Bal timore 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ‘CITY OR TOWN {lt outside corporate limits, writa RURAL and glve nearest town) 
write RURAL and give neerest town) 
ss Catonsville _ 5 ——— 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d, STREET ADDRESS e. GS 
2h Greenlow Road J 42h Greenlow Road _ __} ves] No] 
3. NAME OF — First ‘Middla : let si| ‘Month “Day Ya 
DECEASED OF 
yeeerey Catherine Ly Essert DEATH March 25, 1961 19 


5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR 


here Days 


8. DATE OF BIRTH 9. AGE (In yeers 


fast birthday) 


iF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [Jf iil Dee ls 
Hours | Min. 


aale White wipoweb [_] pivorceD [_] Sem. 26, 1923 - 37 ys 
Toa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retired) 
Never Worked _| Baltimore, Md. U.S.A. 
13, FATHER'S NAME 14, MOTHERS MAIDEN NAME 
Frank L, Essert ‘ Edna T, Hayden _* = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrass 
(Yas, no, or unkown} | (Ifyasgivewarordatasofsarvice) 
—ho__s |__| None ___|Mrs. Edna _T, Essert-l,2h Greenlow- — 
18. GAUSL 3F DEATH [I nly one cause per lina for (a), (bj, and (e).] ai ewes 
= = ONSET At 
PART. ATH WAS CAUSED BY: ‘ Aig IC 
ts IMMEDIATE CAUSE (a) me FS. Vie taste OCA vo 
Sa 
l: ; se : QAirton 
Condiight. fa, 9. oe * ad RAW cortenona ee 2m 
gava rise to imnv Yate causa 7 
{a), stating the enderlying ( DUETO 
le al () ge A gee == = Le ; 
Zz PART Il, OTH SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{a)/ 19. WAS er 
Fa ee ee ee PERFOI 
= 
io 4 1 ro" a ves [] no eh 
© ]20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x Zc. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) « (Stete) 
g Hour Fane While __ Not While factory, streat, offica bldg., atc.) | 
g mine 1” at work [_] at work | 
2. 1 certify that (I) (thtstospital) atte 


2° 


saw the deceased alive o 
226, SIGNATURE , = 
S ATTENDING ED. STAFF SIGNED 
Ay. mp, | PHYS. (Ee Director Oo pays. pua7e07 
22e. PHYSICIAN'S - ar 


NAME. (Type) Gusra HICH peu | |\PS “ey ad Vie nw 


23d. LOCATION (City, lown or county) (Stata) 


Baltimore, Maryland 


25b. REGISTRAR’S SIGNATURE 


Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 


Burial 3-29-61 Loudon Park Cemetery 


40. DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 


LON ALS ee (fa Leth eli a LellesnDidennt®® all 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_27QMEDICAL EXAMINER'S CERTIFICATE OF DEATH — 02703 


@. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, "|e LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [if outside corporete limits, write RURAL and give nearest town) TY 
write RURAL and giva nearast lown) x 


Catonsville _23yrlmthiédys | Ba Itimore 3V64¢ - 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~ d. STREET ADDRESS _ 3718 RESIDENCE 
ON A FARM? 


AO) spRING GROVE STATE HOSPITAL 3510 Holmes Avenue ves] NO Bl 


3. NAME OF First Middie bast 4, DATE Month Day “Year 
DECEASED 


Or 
Uype or eal Exler Dente =March 32 19 61 


5. SEX 6. COLOR OR RACE|7 MARRIED PR] Never Marnie [-] | & DATE OF iRTH ~ 9. AGE (fn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 8 birthdey) [Months] Days | Hours | Min. 
male white winowen [] __bivorcéD 1879 i Le 


1. PLA PLACE OF DEATH “al | 2. “USUAL RESIDENCE (inane dees deceased livad, if institution: Residence before ia 


lay is necessary, 
al director. Page 


L 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your file: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-Iransit permit. 


yes. 
| 10e. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) _ ”) 12. CHIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retirad) 


rag picker : =—— WA Russia _ : __Russia 
43, FATHER’S NAMI 14, MOTHER'S MAIDEN NAME 


Brey Exler Hilda Flaxman 


| 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or a we 


no _uknowm Reocrds: SPRING CROYE STATS HOSPITAL : 
~~ 1 18, CAUSE OF DEATH [Entar only one cause per line for (e), (b], end (c).) SS = - Spee: ~~ INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2}__ 


J - 7 duETO 


vie if ony, which (b) < = 

geve rise to immediete cause 

(a), stating the underlying DUE TO 

cause lest, j (he a3 


PART Il. Sane THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THI TERMINAL DISEALE CONDITION GIVEN IN PART Tle)/ 19, WAS AUTOPSY™ 
On 1-29-61 an open reduction and intemal fixation with Smith-Peterson |,,, Tso 6 
maddpep ac ighquehlin, UdecideheaBeutetavavar.oerherned s, ton 18) Of LS 19S61 while on 
Baie a ey | the way to the dinin ie etient was Imocked down py anothe 


Fest ata nies es amy Be Rothe Bera AGS tp the aap Fema. — 


Hour 36%). 6 factory, ‘eet, RRA bldg., ete.) | 
-19- 


00 p.m. hospital (Catonsville 28, Md. 
21, I certify that | took charge of the remains described above, held an Autopsy Ish Inspection fff ha Inquiry i. and in my opinion 
death resulted from: Natural causes im} Accident ra Suicide ia. Homicide (m) eeetseninal manner oO 
4 CHIEF MEDICAL EXAMINER [7] GCTeéz Jf 6/ 
pours 4 ip, ASSISTANT MEDICAL EXAMINER [7] DATE sIGNeD 


SIGNATURE 
PUTY MEDI: AMI 
EXAMINER’ DEPUTY MEDICAL EXAMINER [X) 


NAME (yea) George M. Kieffer, M.D. Address (Sireat, eily, town, or county] Of 6: ‘= aa 


ay eS 22b. DATE THEREOF EMA 22d, LOCATION ( fown, or country) (Statey 
‘AL (Spgfi 

Bat” | -F-b/ ala. alto | fad. 
» JAPNERAL DIRECTO! gh 2de. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

5M 7/59 ack Lecce : pare APR 4 "Gi Gletion. Hom 


< 


‘ 


\G 


MEDICAL CERTIFICATION 


ficate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to f 
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or its designated agent, prior to burial, cremation, or removal, and in any ev 
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If ony delay is necessory, pleote exe 


ond 3 to the funero; 


form PM3. Poge 5 moy be retoined far your 


transit permit, File pages 1 ond 2 with the registr: 


[” 2 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
xs 9794 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (271g 


&§ , 

se 1, PLAGE OF DEATH. 7 2. USUAL RESIDENCE (Whore deceosed lived. If insfitutton: Residence before admission) 

5 °. BE AA z Ge ps a. STATE b. COUNTY a y 

ms a b. Ls sa) ee ‘ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 

o 2 sd , 

£3 EAVMERS RUN MenthS | STEMMERS Ausl 

3 2 cd. NAME z Ek TAL OR INSTITUTION GF nat i howptl, give street addres] 4. STREET Con 2-15 RESIDENCE 

3.2 

e 1g NYSIBE RP B/7 SUNNYSIDE _AD.I |e one 
3. NAME OF pi Middle Lot J. DATE Month Doy Yeor 

Tapeer nit VL Ais lan DEATH 3 43 19 64 


5. SEX 6. COLOR OR yg 7. conta NEVER MARRIED [_}} 8. DATE OF BIR % Age ee ree 
MAL WIDOWED ie 0 l/asli 18 4 SF 3 Ye yrs, 


Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 


macy Riss /A 


13, FATHER'S NAME Mu“ ay) 'S MAIDEN NAME 


Affe Ne NEW 


MeL: gfe 
hee 6 WEBB (8/7 SuNNISIDELy. 


mo CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (¢). 7 INTERVAL BETWEEN 
Le 


12. CITIZEN OF WHAT COUNTRY? 


USS 


ive Poges 1, 2, 


ONSET AND DEATH , 
PART I, DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a) Ce 


wv 4 
7 * G x DUE TO 
Conditions, ‘if ony) hich ® 


gave rise 1a immediate cous 
(0), stating the underlying( CUE TO 


¥ 
€ 
£ 


cause last. te 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. WAS AUTOPSY 
ves(] NOG} 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I! af item 18.) 
PRIMARY [) ac CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
Hour 9. m. While Not while faclory, street, afice bidg.. ete.) 5 
p.m. y ‘at work [] at work (] : 


21. V certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian [J. Inquiry J, and find that 
death resulted ftam: Natural causes [], Accident (J, Suicide £};-—Hamicide [], Undetermined cause [_]. 


MEDICAL CERTIFICATION 


rtificate, writing the word ‘‘pending™ in pencil 
to the Chief Medical Exominer’s Office olon 
DIRECTOR: Page 3 should be used os o burial 


ACTUAL DATE SIGNED 
SIGNATURE Mp, CHIEF MEDICAL EXAMINER [] 
a ASSISTANT MEDICAL EXAMINER {_] 
°o 
$ o 7) = 
eo 2 NAME Ulpea} 4g le. & & f liw DEPUTY MEDICAL EXAMINERS] — Es z { 3 C if 
3 a = No. BURIAL, eae 2b. DATE THEREOF Zac. NAME OF CEMETERY ORCREMATORT 22d. LOCATION (City, town, or county) (State) 
oLg Oo Rect 2 tb ra 9 
° SCHWUARTAZ 'S IGKLI7O. ; 
23. FUNERAL DIRECTOR'S SIGNATURE 'ADORESS, 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ee LW Botha 23 HupsON S7-(2¢) | ome Mari 4 '61 Clattan £ Tease 


mel 


led in by the funeral 


oe 


ed for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


! or attending physician. 


R: After this certificate has been signed by the attending physician and complet 
Ith prior to burial, cremation, or removal, and in any event, within 72 hours after 


rained by the hos; 


L DIRECTO: 
page 3 should be detach 


be filed Withmthe State Dept. of Heal 


4 may be ret: 
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director, 


'O HO: 
death. 
'O FU 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny 
9795 CERTIFICATE OF DEATH 20 


1. PLACE OF DEATH sl 2. USUAL RESIDENCE (Where deceesed lived, If instituilon: Residence befora ee" gf 


ee Baltimore Merge sea ° Weryland ONBaltimore EF. 


b. CITY Gu Town {if outside corporete limits, ~) €. LENGTH OF STAYIN Ib || c. CITY OR TOWN if outside corporete limits, write RURAL end give neer 
write RURAL@nd giva naarast town) . 
Cveonsvitte 28 Baltimore 26 


= as et : ; a 
[AME OF HOSPITAL ee IN (if nt in ema ine street address) d, STREET ADDRESS 1s RESIDENCE 
EB assert ursing ON A FARM? 
BIssasbury avenue 7817 High Point Road 


ME OF First Middle test 4. DATE Month 
DECEASED 


oF 
(Type or print) Bernard H. Farley DEATH March 
5. SEX ~ [6 COLOR OR RACE) 7, aRRieD [ER] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


est birthdey) | Months| Deys | Hours in. 
male white wiowenf] —ovorceo [] | July 3, 1894 66 ale | pall | 


yrs. 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR eel Tl. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) , . 
Carpenter Home constructio Princeton, W.Va U.S.A. 
13. FATHER’S NAME —— 14, MOTHER'S MAIDEN NAME 7 >», c 


Henderson Farley Nannie Hughes 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ~ Address 
(Yes, no, or unkown) | (Ifyasgivewarordatesofservica) 


No __'|218-05-4215H Mrs. Nora Farley, White Marsh,Maryland 


“18. CAUSE OF DEATH [Enter only one ceuse per lina for (e), (b), end (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; BB * Cad ea Ji ase ONSET AND DEATH 
7 _— gent 


J IMMEDIATE CAUSE (e)_ 
) DUE TO 


. o — 
Conditions, if eny, which wn Ppharbrvoess le Boke Phe OP Za Att, ee og: 
geve rise to immediate ceuse 
(aleeling’ aie, Undériving 
ceuse last. {c) =%5 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. be Nao 
dat dal! Sc Rei Di 


YES ol NO gj— 
2De, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | of Pert Il of item IB.) \ 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town). (County) , (Stete) 
Hour e.m. While Not While fectory, straet, office bldg., ete.) I 


tid 19 at work [] et work 
21. | certify that (I) (this hospital) attended the deceased from é RS seastiersived » 19 Gh, that (I) (we}-last 
saw the deceased alive on. G- and that death odes aa | from the causes a on the date stated above. 


MEDICAL CERTIFICATION 


Be eee ATTENDING. STAFF es Seno 
1 SS mp. | PHYS, = £4~~ DIRECTOR CO erys. [] 


22e. hte s 


NAME (Tyee) Wilmer “a 7gallager M. De "6285" Frederick Rd. Ohtousvalie 28 ,Ma 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
EM it 


BURIAL 3-4-61 Parkwood Cemetery 3310 Taylor Avenue 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


William Cook,Inc., 1217 St.Paul Street caTMAR 6 '61 Onthun £ Hess 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2726 CERTIFICATE OF DEATH 02706 


1, PLACE OF DEATH 2 Se owen ad (Where deceased lived. If institutian: Residence before admissian) 
a. STATE 


. COUNTY ‘ we 
Balgimore Ue) Maryland OUN" Baltimore 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest tawn} 


Rural- Harrisonville S yrs. Harrisonville P< 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS if 
5 


R INST, ht berty Road , Ba Ny ustTT] 
Box SPR Randallstown, P.O. Liberty Rd. Box 231A Randallstown P.o. / ves 1 NOX) 


|. NAME OF first Mid Lost 4. DATE Manth Day Yeor 
DECEASED OF .. ? 
(Type ar print) , DEATH ele Sf WES 
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE {ln ysor IF UNDER } YEAR]IF UNDER 24 HRS. 
M joy; Manths| Da: Mi Min. 
Female White wipowen Pr] Divorceo [] Jane 1, 1879 Rae, poy Cae Reig. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ducingamest st warkigg life, even if retired) 
ousewire U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Wienke 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? is SOCIAL SECURITY NO. | 17. INFORMANT Address 


(¥es, ne, or unknown) IF yer, give wor or dates of service) 
pe sca None Mr. Howard W. Fee,4605 Wilkens Ave.Balto.29,Nd. 


com 


y the funeral directar, 


ind 2 shauld be filed with 


Md 


Pages 1 


No 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {e).] RceeAG DEL 
PART |. DEATH WAS CAUSED BY: 


i 
ya). 
Conditians, if any, whicl 
gave rise ta immediate 
cause (9), stating the under- 
lying cause last. 

Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]|19. WAS AUTOPSY 


ves] No(] 


Then please remave carban papers. 


the State Board af Health priar ta burial, cremation, or remaval, and in any event, within 72 hours after death, 


200. ACCIDENT WAS UNDERLYING LI} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
Hour a. m. While Naivonites foctory, street, office bldg., etc.) | 
19 Jot wark [J of work ' 


2). 1 certify that (I) (this ay att V4, the deceased fram.=/ Bo E =r 19.___, that (I) (we} last 
saw the deceased alive an /_. Le --. 19___... and that death accurred oN, fram‘ the dauses and an the date stated abave. 
220. Sil TURE 2b. DATE 
ATTENDING ‘MED. STAFF SIGNED 
qatk <a .D, | PHYS. Director O]_Prys. 
7c. PH i 
9 Rata af i. A —7 $ ; Dd. 


23a, BURIAL, CREMATION, | 23b. DATE THEREO! 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) {Stote) 


3-9-1961 Loudon Park Cemeter Baltimore, Maryland 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


8728 Liberty Road oaWAR 10°61 man §, Aras 


icate has been signed by the attending physician and completely fi 


MEDICAL CERTIFICATION 


ined by the haspital or attending physician. 


TO FUNE’ 


page 3 should be detached for use as the burial-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2727 CERTIFICATE OF DEATH 2704 


ome 


 - se 
& 3 S > eis Lae 7, UeAL PenreNce (Where deceased lived. If institution: Residence befare admission) 
o ¢ a. a. b. COUNTY 
= ere Baltimore MARYLAND Maryland Baltimore 
= Ge b. CITY OR TOWN (IF autside carporate limits, write |. LENGTH OF STAY IN 1b ©, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
g 53 RURAL and give nearest town} 
= $e Baltimore 6, 5 yrs. ™ Baltimore 6, 
€ 22 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ose a OR INSTITUTION ON A FARM? 
cas 4304 Necker Ave. 4304 Necker Ave. ves] no 
2 5 A 3. NAME OF First Middle tost 4. DATE Manth Doy Year 
= 
3 (Type or print) GUY ROLAND FISHPAW DEATH 3-2-61 19 
é 5. SEX 6. COLOR OR RACE ]7. MARRIED [Xf NEVER MARRIED [] |B: BATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
g v 4 22| last birthday) 7 
male white |woowe Divorceo[] |} ) | @ yn. Yb 
YOa, USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 


ithin 72 hours after death. 


cooper distillery Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
@ Levi Fishpaw Maria Sheeler 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes. 90, or unknown) {IF yes, give wor or dates of service} 
no | Hilda T. Fishpaw above 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-} 


Pas Se EEN ee: ie LE E fc | Prd LY ee Ad, OM EOS L. re 


INTERVAL pais 
ONSET ANI ATI 
4 4 3, ‘ DUE TO , Ga Ty D a 7 
Canditians, if any, whith i PA S/ Ye BRA 10 VAS ttJ/S_- LE Gp ‘ 


gave rise ta immediate 


Then please remave carbon papers. 


cause (a), stating the under. ( OVE TO 
lying cause last. e) 
Paar ll. OTHER ee ae) Go CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. seatdels {aah 
I EV NICIEY.S NGACM 1a. vs) NO gt 
0 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED” (Enter nature of injury in Part | ar Part It of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) {(Caunty) (State) 
Hour a.m. While Nat while factary, street, affice bldg., etc.) | 
pom. Jat work [J at work] _ hee ee 


21.4 certify thot (|) (this hospital) attended the deceased fromé Uf Bye. We BtoZ Ua. nies 19 J that (1) (we) last 
— 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician ond campletely fille 


ed by the hospital ar attending physician. 


saw the deceased alive an MALL 2. and that deathaccurred at M, fram the causes and an the date stated abave. 
2af. siGneA RE, 2b. DATE 
° a2 LDC 1 STAFF SIGNED 
MD. 


ATTENDING. 
PHYS. 


ED. Al 
DirEctoR 1) __ PHYS. 


saat es ie ot I aoe 


ap fey A 


beet 


FE DIRECTOR: 
page 3 should be detached for use os the burial-transit permit. 


PAN oe 
PL red FE Hi DSM 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 
the State Board of Health priar to burial, crematian, or remaval, and in ony event, 


z 230. BURIAL, Ee Ob. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
>> REMOVAL [Specify] 
52 ) poy as fesch ~6~61 Jessop Methodist Sparks, Md. 

J \ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


15M 9/59 


VR AIS (4) \) | Brooks Funeral Service, Towson 4, Md. |oseMAR9 61 Onthon £ fea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MSO 
2728 CERTIFICATE OF DEATH 


1, PLACE OF DEATH i 9 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a COUNTY WM Api b. COUNTY 


MOA MARYLAND | ay LAKRQ ‘BRAT MORE 
b. CITY OR TOWN (if outside corporete limits, | «. LENGTH OF STAY IN Ib 4 Oe OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town} | 
ULER TON a SH Wp ew son ef ine >’ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . IS Rear 
ON A FAI 


| FULLERTON ~ NORSING AoME leo! Piece DILLY RS yes] NoL] 
bere peers First Middle 4 ie Month Dey “Yeer 


(Type or prin ANNA 57 . EL aes A | Beare [tRACH 1¢ 96l 


5. SEX 6: COLOR OR RACE) 7, jaa RRieD [_] NEVER MARRIED [| ® DATE OF aint 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 


FEMALE WHITE WIDOWED [4 pivorceo [] lIAVG- q Y2&I 79 Pebesy! EG) Deys | Hours | Min. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


“ROGSELVFE ee 2 | CERMPNY | OSA NATORALI-A 


13. FATHER’S NAME - | 14. MOTHER'S MAIDEN NAME 


FTAAK ADER UNENOWA 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address joa sail. 
(os, n0, of unkown) | (Ifyesgivewerordetes of service) 


va CHBRLES 1, FLAKED N-6.0/ Praca biney RD 


18, CRUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


fe, reonyassaa ce (wre Bowe) {2 wours_ 
DUE TO 


cananen tony kenien (b)_ ASS VE INFARCTION oF BowEet [2 (do ure 
geve rise to immediate ceuse 

(8), steting the underlyin: ee [f2) 

wa ig PRIA OSCLEROS IS ee eke ret 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. “CONDITION GIVEN IN| PART Te)] 19. ‘WAS AUTOPSY 
on te a ERFORME! 


ARTE210 ose (erence Heres Disease YES No [] 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town} (County) ~ (Stee) 
While Not While factory, street, office bldg., ete.) i 
et work ‘ot work 


ithin 24 hours after 
led in by the funeral 


® 


nt, within 72 hours after death, 


The law requires that the death certificate be executed 
|, cremation, or removal, and in 1 % 


PA 


MEDICAL CERTIFICATION 


attended the deceased from ae A Rs .:, that (I) (we) last 


i. fil and that ee occures 4..M, from ey causes and on the date stated above. 
22b, DATE 


og = ATTENDING MED STAFF SIGNED 
~ Berotd L Mp, | PHYS. cae DIRECTOR “peak PHYS, Oo 3h 7/4 
HYSICIAN'S re Eee i 
NAME tren DY iF ww Sere © ee ZIM), Ros Ww. heuNy ME | Towson sen AID, 
230, BURIAL CREMATION, 3b, DATE THEREOF Tae, NAME OF — ‘OR CREMATORY 28d. eno (City, towa or county) (Stote) 
Buti pe” |\B-22-6/ |CPEENZcod Z LOH FELINE CUEST U/ROIM OP 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Le REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


We Cook ~Tters oN IME 10 50 ort RD~Tecerg one MOR 2N 61 sitar f Kone 
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be filed with the State Dept. of Health prior to burial, 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
B 


a 
= 
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1 


FOR STATE 
HEALTH DEPT. 


al 
= 


bd 


24 hours after death. If 
2, and 3 to th 


ive Pages 1, 


jon, or removal, and in any a) 72 hours after 


t, prior to burial, fs 
MEDICAL CERTIFICATION 
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or. its designated agen 


plea 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


TO DI 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


27DgMEDICAL EXAMINER'S CERTIFICATE OF DEATH 02709 z 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 a ‘Address 


1. PLAGE OF DEATH ' lms ir. 7 = || 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


a. COUNTY BALTIMORE ainwtte a. STATE MARYLAND b. COUNTY BALTIMORE 


b. CITY OR TOWN (if outside corporate limits, ‘| ¢. LENGTH OF STAY IN tb c, CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) _ 


write RURAL and give st Lown) x 
Glyndon pa eee . 
-d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat address) _ * STREET ADDRESS 1S RESIDENCE 
ON A FARM? 


11_ Central Avenue _ af y] ___ 11 Centrai Avenue CHAI 


3. NAME OF First ~ Middle . DAT Month ~ Dey —Yeer 
DECEASED 


Hee or mein TIMOTHY  —« JOHN | __FLORENTINA ote {March iF ms re Ss 


S. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [KX] | 8- DATE OF BIRTH 9. AGE (In yaers | IF UNDER 1 vat 


last birthdey} Hears] Min. = 
Male White wipowen[] _pivorceo[[] | Febbe 12, Bene] “Bey eng lores 


/10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “HRTHPLACE laie orforeign country) === 42. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, evan if retired) 
None Baltimore, Md. 0.8. 


13. FATHER’S NAME : "| 14. MOTHER'S MAIDEN NAME 
Francis Florentina Margaret M.Tierney 


(Yes, no, or unkown) | (Ifyasgivewaror detesofservice) 
No_ ee None _| Francis Florentina,11 Central Ave.Glyndon,Md. 


) 18. CAUSE OF DEATH [Enter “only one cause | per line for te). {c) ~- INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: Interstitial pneumonitis ONSET AND DEATH 


IMMEDIATE CAUSE (e), 
DUE TO 


Conditions, if ony, which (by 
gav: fo immediate cause 

{a), stating the underlying DUE TO 
cause lest. = Z (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS | 


PRIMARY [J] of CONTRIBUTING [} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED |e ‘OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) (Stata) 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Part I or Pert Il of item 18.) 


Hour a.m. il Not While fectory, street, office bldg, etc.) I 


a A A 
21. I certify that | took charge of the remains described above, held ap Autopsy. Fe, Inspection as Inquiry me and in my opinion 
death resulted from: _Natural cau &. Accident im} Suicide (eal! Homicide o Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL DATE SIG: 
pra ge S ip, ASSISTANT MEDICAL EXAMINER J] IGNED 


inae ————— DEPUTY MEDICAL EXAMINER [_] 3/15/61 
NAME (Type) We Bradley King, Jrey M,Dagdross isirent, city, town, or county) _ 


22a. BURIAL, CREMATION] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 
REMOVAL (Spacify) 


Burial farch 15,1961 All Saints Cemetery Reisterstown, Md. 


23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


J.F.Eline & Sons, Reisterstown, Md. pare MAR 1 7 ’61 Chea SD Hind 


4Y BY eX ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2730 CERTIFICATE OF DEATH 


=i 


Reg. Dist. N 


~ ot a. 

& 3 : a PEACE OF De Atel 25 usual RESIDENCE (Where dece: lived. If institution: Residencg before admissian) 
25 a a. b. COUNTY 

Soro Paallimmnst AEEND 7 

corel b. CITY OR TOWN [If autside corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWNZIE outside corporate limits, write RURAL and give nearest tawn) 

3 54 "aes give feggest town) = Tz BY 

7. 2D 

7 52 Pe ee) By Yeats 

2 z£ 2 » d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. tS RESIDENCE 

Bevin OR INSTITUTION f ON A FARM? 

pty y 

oe: NOE 
4 6 3. NAME OF First Middle [3 DATE 

x - 4 /y’, 

pet (Type or print) AL DA wh o KER f/ ANCLES DEATH 

eet S. SEX 6. COLOR OR RACE |7. MARRIED ] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years 

5 se F tas cuidey! 

ee Lena be, Es wiooweo[] —olvorceo (LV 7 /8 7. cad yn. 

ene 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 

3 8 bata mast af warking fife, even if retired) AL 

3 2 te Q Spree 

a 13. FATHER'S NAME ; Lhe 14, MOTHER'S MAIDEN NAME. 
< ~ fy 

2 5 

re Hatlingd 4. 

2 


3 WAS ener a) U.S. yh rites SOCIAL SECURITY NO. INFORMANT Address 
WAS DECEASED EVER IN U.S. ARED FORCES? 
Aes ae 15= 34-0140 TAL, ae he Nd, 


18. CAUSE OF DEATH [Enter anly ane couse per lyfe Jar (0), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
> \ 7 ‘ 


, : DUE TO 
Canditians, if any, which 


gave rise to immediate (b). 
cause (a), stating the under. ( DUE TO 
lying cause last. @ 


Then please remave carbon papers. 


5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) }19. Vee le 
= 

5 ves] NoO 
© |20a. ACCIDENT WAS UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Port ll of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

cS 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 1 20f. (City ar town) (County) {State} 
a Hour a. m. While Nanerie factory, street, affice bldg., sre) | 

2 p.m. 19 lat wark [J at work 


21. | certify that | attended the deceased fram.____Z (fe NOES has Z i YD ee VWGfthat | last saw the deceased 


alive Ai2aV LL, 19 td. and that death occurred at_ AZM, fram the causes and an the date stated abave. 
7 yy ity or town, sta}e) 5 DATE SIGNED 
sienatone_/ Leg LZ; 


PHYSICIAN'S Sx 
NAME (Type) Wiz LaLa 


IRECTOR: After this certificate has been signed by the attending phys 


OR ATTENDING PHYSICIAN: The law requires that the death certifi 


ined by the hospital ar attending physician. 


D 


yi Wed 7d. EMTON inn B tawn, ar county) Pa 


(pe REC'D BY ea. if REGISTRARS aie 


PO ik Kd pate MAR 15 64 Clithun , Mins 


kd 


TO FUNE 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


"Wa. BURIAL, ae DATE THEREOF ; 
OVAL (Sp i, 
Teal” L/P CL 7 


23, Ful 


. RAL LSP 5 sIGI Y RE 
SAIS (4) 
5M 9/SB 


may b 


TO HOS! 


os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- CERTIFICATE OF DEATH rep. on wo lO VEZ 


— 


sz 
ah 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oy ° °. b. COUNTY Ly. ; 
32 Baltimore MARYLAND aryland Z 
3% b. CITY OR TOWN (If outside corporote fimits, write | c, LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
33 RURAL ond give nearest town) 
$2 Fullerton (Fullerton) 
22 ‘ NAME OF HOSPITAL re not in hospital, give ETRE STREET ADDRESS @. 1S RESIDENCE 
zs y, \ ORINSTTUTION 24 Bangert Avenue Gh Bika Miguns en fag 
a4 
e 
r 3. NAME OF —— First Middle Lost ‘4. DATE Manth Day Year 
a DECEASED G G OF 
fe {Type or print) Gi ° lh ESSE DEATH aye % 
3 9 
2 uN [ese 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH ?. pr IF UNDER 1 YEAR]IF UNDER 24 HRS, 
Min, 
) ™M wivowen [J ovorceo] |Dece 1, 1876 8k - 


100. USUAL OCCUPATION (Give kind of work done| 
dering os ‘of working life, even if retired) 
armer 


13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


arburg, Austria 
14. MOTHER'S MAIDEN NAME 


Theresia Traxler 


Mathias Friesser 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes. no, oF unknown) UE yeu, gee wor or dates of serwice) 
no Julius M.Friesser,24 Bangert Ave,Fullerton 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-} INTERVAL BETWEEN. 


- 2 ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY. L E ¢ ‘ 
. IMMEDIATE CAUSE (a) naa fi oy , Seni lt 


i =e 
/ DUE TO , 
onditi onan ifiony um hick Fs mM 7 claerd, Bri ee (fh erence Go 9 AEs vel 


gove rise to immediote 
couse (0), stoting the under ( DUE TO 


lying couse tos, i Cencyel ied “er ahs ath sctlerve gsi 


Then please remove carbon papers. 


the registrar priar ta burial, crematian, ar remava!, ond in any event within 72 haurs after di 


love 


quires that the death certificate be executed within 24 haurs after death. Page 4 


ra Past Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. vise AUTOPSY 
2 2 i a ae vy) 

E ves] NO 

= [200. ACCIDENT WAS UNDERLYING [J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port Il of item 18) 

& ] OR CONTRIBUTING LC] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

pe 

& [20c. TIME OF INJURY Month. Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 720. (City oF town) (County) (State) 
ray Hour 90. m. While Not while factory, street, office bldg., etc.! uM 

= p.m. 19 lat work [1] of work a 


RECTOR: After this certificate has been signed by the attending physician and campletely fille 


M0. 


ed by the hospital ar attending physician. 


poge 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


e mW Windies A, yson/ M.D. Kimgavitie, Ma 

ss ‘720. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county] {Stote) 
3 niOvA" Grand Rapide,tichigan 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


PEG im. Cook=Towson,Inc., 1050 York Ruwad, Towson DATEMAR 2 4°61 Covtan £ Tard 


MARYLAND STATE DEPARTMENT OF HEALTH 


met 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2732 CERTIFICATE OF DEATH 02713 
3 ‘i if ee Teal 2. erat ge (Where deceased lived. If institution: Residence before admission) 
£ ; Baltimore marviano || ° Ma. > COUNTY Baltimore 
3 b. Bi OR TOWN lf ouside corporate fits, write Te, LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s Balt imor .~ Baltimore 
Ps 


d Or nstnion {If net in hospitel, give street oddress) | d, STREET ADDRESS: e. Bean a 
1037 Beechfield Avenue ho37 Beechfield Avenue yes C] No 14 


x 


A 


Poges 1 ond 2 should be filed with 


the Stote Board of Health prior to burial, crematian, or remaval, and in ony event, within 72 hours after death. 


3. Se First Middle Lost m; ay Month Year 
Tyee ar eini) Frederick FP. Fritzges DEATH March 27,— ‘ 19 OF 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


white 


male Days | Hours] Min. 


I logt birthdoy) [Months 

2 (I wow) over | Oct. 9, 1886 | 74" yral 
2 Wo. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee we most of wie es even if retired) 
5 ired B&OR.R. Maryland U. S.A. 
a 13. res 'S NAME 14, MOTHER'S MAIDEN NAME 
3 
= John A. Fritzges Margaret Sussen 
8 e WAS ea ae U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

fas, no, ink i] . give wor or dates of servi 
§ a6 lh Sage sy | A Katherine Fritzges 1037 Beechfield Ave. 
¢ 
§ 18. CAUSE OF DEATH [Enter only one couse per line for AB), (b), ond {c} OR rahe 
a PART !. DEATH WAS CAUSED BY: < 
& ' , IMMEDIATE CAUSE (o). 
€ GA i DUE TO 

Conditions, if ony, which (by 


gove rise to immediote 
couse (0), stoting the under, ( CUETO ss 
lying couse lost. @ Se Lae el 


Part Il. OTHER, NIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATEQAO THE TERMINAL DISE. CONDITION GIVEN IN PART l(o)| 19. WAS AUTOPSY 
) J t 


P PERFORMED? 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter notafe of injury in Part | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
Pom. jot work [} ot work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


H 
' 
' 
' 
' 
' 
h 
\ 
H 
h 


Gacunneel oAm, from the causes and an the date stated anaies 
2b. Date? 


ATTENDING _ / MED STAFF 
. | PHYS. DIRECTOR PHYS. 2 


REO Main St. Elkridge 27, 


en: 


RECTOR: After this certificate has been signed by the attending physician ond completely fille 


page 3 should be detached far use as the burial-tronsit permit. 


ined by the haspital or ottending physician. 


1, OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. Page 4 


@ “Nae oe Ecuee Brumbaugh » Me. D. 

SM Si aks ||, eas oR es ee es er ee ae Ce ea Oe ee en 
Fs a s . 23a. Bee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Sia poral pei) | 3/29/61 New Cathedral Cem. | Baltimore, Maryland 

ofo 2 yiana 
- - 24. ere DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

YEAS 10 Howard H. Hubbard 4107 Wilkens Avenue Sueten he's area, Sere 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
2133 


a % 
5 ny 1. PLACE OF DEATH - || 2, USUAL RESIDENCE (Where decessad lived, If inslilullon: Residonca before sdmission) 
2 mpl ) a. STATE b. COUNTY 
2 7 ____s MARYLAND Map: land vA — 
i b. Chit SRO Win in Fie corporete limits, c. “LENGTH OF STAY IN Ib c city OR TOW if outside: corporete limits, write RURAL and give neerest town) 
a writa RURAL and give neatest town) wa ’ ‘ 
Con Abn) iP a = v Lev viie. z 
3 5 yd. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siree! address) d. STREET ADDRESS o- 1S RESIDENCE 
Key fe i 4 Che Hane- | sv3/ fice Mee bse sory 
|. NAME OF Middle Lest 4, DATE Month Dey Year 
DECEASED | OF 
(Type or print) v "4 AL ek. | DEATH 1996 if 


ate OF BIRTH 9. AGE (In years (IF UNDER T YEAR 
7. MARRIED [2}MEVER MARRIED [_] thal biahdey) (Gaon) pave 


Ce 16. COLOR OR RACE 
Fema Hee a, wivoweo[] _bivorcep [] J4 TA “als SY 
YOs. USUAL CECUFATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY (Ai. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, aven if retired) | ‘2 


IF UNDER 24 HRS. 
Hours | Mi 


id compl 


ian an 


12, CITIZEN OF WHAT COUNTRY? 


(2 SD 


“ace whe 


a ee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordetes ofservice) 


hysic! 


"| 14. MOTHER'S MAIDEN NAME 


ing p 


Address 


Bikes = Goa 


16. SOCIAL SECURITY NO. 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after deat! 


18. CAUSE OF DEATH [Enter only one couse per lino for (8), (b), end (e) | y ug 
INSEY AND DEA 
PART |, DEATH WAS CAUSED BY: 9) 
ai IMMEDIATE CAUSE (e) Bra emNe®. oe (4 ly oBeastorma) ls A oe 
3 i34. we) DUE TO 


Conditions, if 


which (b)_ 
gave rise to immediete cause 
{a), steting the underlying 
couse la: a (e 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


L DIRECTOR: After this certificate has been signed by the attendi 


Hd 
g 
5 a 
& i= 
i) a 
ices 
2a 
Sie 
Baan 
° 
A =A z PART Il. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH & per NOT RELATED FO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
SBSgo 2 rf VAR ' ] 
Betas oy |s|_ OW) a ‘ __| ves 1) No. 
wesc = 1200. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Pant Il of item 18.) 
E © S = s OR CONTRIBUTING [] CAUSE OF nn 
meets. | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Us = = — . = : 
ores S |[20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Homa, farm, 208. (Cily or lown) (County) (Siete) 
ee ated = Hel aan. VAhilet_< aed factory, strest, offica bldg., atc.) | 
8 273° 3 9 at work [| at work [| t 
Ege. 
HSOZS | |21 1 certify that (I) (thiedmaspitel) attended the deceased from......4.. E ea to LONE, 19@L, that (1) (we) last 
ear Ze ie and that death nan sal mM, from the causes and on the date stated above. 
Bee 27b. DATE 
* ATTENDIN STAFF SIGNED 
ae of - map. | PHY: ea. pirector [7] PHYS. [] tae 4} b/ 
Som os 2c. PHYSICIAN'S — 
ia eS NAME (Type) 
s 3 Cov aRD ore. , mD 
wets URIAL, CREMAQION,| 236. DATE THEREOF | 23c. NAME OF GEMETERY OR CREMATORY 23d, LOCATION (Ciygiown or pos (Siete 
gh oe MOVAL (Speci 
fom] Or 3 A / 5 — 6 ft —— 
yrtais () 2PAUNERAL DIRECTQZ'S SIGNATUI 250, REC'D BY REGISTRAR | 25b. aks 5 SIGNATURE 
15M 9160 Aloo EES Jam vars MAR 16 '61 nthun £, Hans 
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oe 


ined by the hospitol ar attending physician. 


the funeral director, 


had 


IRECTOR: After this certificate has been signed by the ottending physician ond completely fi 


J 2 should be filed with 


Pages 


Then please remove carbon papers. 


transit permit. 


the State Board af Health priar ta buriol, cremation, or remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2734 CERTIFICATE OF DEATH 027d 


. PLACE OF DEATH is bir pesca (Where deceased lived. If institutian: Residence before admission) 


+ OY dai mannan || °°" ryland * COUNTY Baltimore 


&. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


Rockdale Rockdale 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) G.“STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


SSTZ "Rolling Rd. Balto. 7 3512 Rolling Rd. Balto. 7 YES) NO EY 


|. NAME OF First Midd! 4. DATE 
NAME OF irs iddle lost Manth Day Year 


(Type or print) Mr. Charles We Garrison DEATH March 7 19 61 


. SEX 6. COLOR OR RACE |7. MARRIED [3t NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Doys | Hours 


Male White |wooweO — oworceoO | June 7, 1877 83 


10a. USUAL OCCUPATION (Give kind of wark ihe KIND OF BUSINESS OR INDUSTRY t BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retir 
Retired-Conatruc tion Foremen-C&P fel.Co. Maryland U.SeAs 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jom W. Garrison Phoebe Paul 


iy WAS DECEASED EVER IN U. S. ARMED ee SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥es, no, oF unknown) {IE yas, give war or dates of service) 
No i 212-05-0939 | Mrs. Evelyn Me Garrison,3512 Rolling Rd.Balto.7, 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (c)- Some INTERVAL RET EER Ma. 
PART I, DEATH WAS CAUSED BY: 
____ IMMEDIATE CAUSE (0), Cong thr Ave, 
2 “& DUE TO 


eater if ony, which to) Bai, Bt frow beep he crete Lo Sywe 


gave ise to immediote 
couse {a}, stoting the under. ( OVE TO 
lying couse last. (c) 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eS 


yes} NO Gt 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ' 
pom. lat work [] at work 


21. | certify that (I) (this se the se fram.. OCT. 4, >, 19, Lg fotos. We) 19, of that (I) (we} last 


saw the deceased alive an___//&** wee by 19 and that death fg! of2eIM #2'M, fram the causes and an the date stated abave. 


7a. SIGNATURE 22b. DATE 
ATTENDING ‘MED. STAFF bs) 
M0. | PHYS. Oirector (J PHYS. (] 
2c. PHYSICIAN'S ‘22d, ADDRESS 


NAME (Type) 
Dr. Edwin Pierpont 
230, BURIAL, CREMATION, S DATE THEREOF le NAME OF CEMETERY OR CREMATORY hs LOCATION (City, town, or county) (State) 


eon 1961 Woodlawn Cemetery Woodlawn, Maryland 
Ponce Ss prog | fediam ¢ Road ‘250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


Randallstown, Md. DABAR 13 '64 ap eae 


MEDICAL CERTIFICATION, 
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¢ 
ee 
Bso 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was auTorsy 
Zot - 
a3 z > $ ves [J NO 
oo2 \/J | 3 [200. ACCIDENT WAS UNDERLYING ()__120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
or & | OR CONTRIBUTING C] CAUSE OF DEATH 
eee & | (UF EMHER, NOTIFY MEDICAL EXAMINER) 
356 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
BY 8 rat Hour a. m. While _ Not while foctory, street, office bldg., etc.) | 
Cate we = pom. 19 lot work [J of work 5 i 
B25 
aso 21. certify thot | tended the deceased from fan 920) 0 S74 . 19@A.that | last saw the deceased 
ia S $ alive an 42; ae ee 1D ae: and that death accurred aaa LYM, from the caus: re on the date stated abave. 
=03 g Z LE: reet, city of DATE SIGNED 
-— oO 
25 ACTUAL ‘y, y - 
RES SIGNATUR ALLEN i FUL AL oa ee, 4S SE (LES 
£a2 “4 
2 PHYSICIAN'S is 
ie WS i 2 eee Oe ee ee ee ee ee eS ee 
B20 No. BURIAL, CREMATION, | 22b. DATE THEREOF lc. NAME y. CEMETERY OR CREMATORY 72d. LOCATION (City. town. or count; tote] 
Se OVAL VAL Teg ssify) ry) (tote) 
~ oO eS 
zg 3BléEf/ a cude 2. Md. 
- 1a. ee — DIRECTOR'S SIGNATURE De oo ‘24a. RAR EE db. te Sh oh aca 
VS A15 (4) \ . A wt, 
5M 10/57 y Ye Pert e, ya ake L Pedlovche E. DATE 


MARYLAND on bee? ere OF (es eet ears 18 
m aa) mG 28 
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coLo! MARRIED [] NEVER MARRIED [i OF 8 foal burton) 
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13. red NAME 14, MOTHER'S MA NAME 
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£3 2 [FZ MARYLAND » Bb COOsTY fe 
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aces =, mo tego Ride Gok y/o), 
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a. INI 
BALTIMORE MarvLaNo |} % STATE “MD: COUNT PALTIMO RE 
b. best ar Jue ss outside corporate limits, write RURAL cc. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest tawn} 
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d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS e eres Ee 
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13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOSEPH S: HoLSTONW EMILY f 
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1, PLACE OF DEATH 


comery “|| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admi siop 
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5 2 Baltimore = MARYLAND Maryland , ; Me z Wag 
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ee | __s Catonsville | ___||_Hyattsville {4 a ae Be 
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YS. AISME 
' pate MAR 1 4°61 Onitun £ Fins 


W.Clarke Mattingley Leonardtown, Maryland 


5M 7/59 N) \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2°74 gMEDICAL EXAMINER'S CERTIFICATE OF DEATH 02723 


mi 


co 


Hf £ 5 Reg, Dist. No. 
3 3 e 1 eal DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
2 6 . ih, Z ~~ + STATE 0 b. COUNTY /2 >~ 
£5 8 A Mee mamnano || SE ae 1 2 ye 47 O LP eT pe ghee 
~ oO ‘o b. CITY OR TOWN {it eutride corporote limin, write RURAL ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= ea = a ond give necren! town) a” ¥ 
= 2( {Vil OVe CAL SHO - N DYUWMOALE ~ 
3 5 a d. ie OF HOSPITAL OR INSTITUTION (if nat in hospital, give straet address) d. STREET ADDRESS t e. OR pane 
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29 RA © [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW | OCCURRED. (Enter nofutepf injury in Part | or Part I af item 18.) 
5 & | PRIMARY (1) ar CONTRIBUTING O) 
> 5 | CAUSE OF DEATH. 
3 3 20c. TIME OF INJURY = Month, Doy, Year 120d. INTURY OCCURRED [20c. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
3 8 Hour 9. m. While Rotwhile factory, street, affice bldg., etc.) { 
is = p.m. 1” at work [] at work. [7] f 2 
iJ oe . . . qi 
& 21. I certify that | took charge of the remaips described above, held an Autopsy [_], Inspection [Eh-—Tnquiry [yond find that 
is death resulted from: Notural causes Accident [], Suicide [}, Homicide [], Undetermined cause []. 
0 ¢ 
g Geer | DATE SIGNED 
a ACTUAL f 
z \ ACTUAL f mp, CHIEF MEDICAL EXAMINER [7] 
23 ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S F 
o: @ Name(s /71- 73- DAVES- /#—P- DEPUTY MEDICAL EXAMINER (}-~ i G / 
° 
ined ‘Mo. BURIAL, CREMATION, [22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ‘or county) (State) 
3555 \ REMOVAL (Specify) “| 5 /. / y , ° ay: . ; 
r 4 | 724 d G o DAL 2 re COLGATE pO 
‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(5) 


pare MAR 961 Onlun £, frau 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


741 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (02722 


=n -_ 


1. PLACE OF DEATH ~~" 2, USUAL RESIDENCE (Whore deceased lived, If Institulion: Residance before admission) 

= 2 23 e. COUNTY @. STATE b. COUNTY 
vo Baltimore = MARYLAND Maryland Baltimore 
out b. CITY OR TOWN {if outside cosporete limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, wrile RURAL and give neerest town) 
3 2 s write RURAL and give nearest town) \ wy 
aS ho Dundalk __| 4s___ Dundalk : : 
geo 6 ¥ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! address) d. STREET ADDRESS @. IS RESIDENCE 
Beig y } ON A FARM? 

c2\ |___ 683 S. Avondale Street_ _ 683 S. Avondale Street vs] nol] 

&o “13. NAME or First Middie Last 4. DATE ‘Month Dey Year 

ou DECEASED | OF 

T int! DEATH 
Pe 2 naked WILFORD GRIFFIN ‘March 5, __1961 
-4 a 5. SEX 6. COLOR OR RACE 8 DATE OF BIRTH 9. AGE (In yoars {IF UNDI YEAR iF “UNDER 24 HRS, 


7, MARRIED [NEVER MARRIED oO 


OWED pivorceD [] - 19/ uy ie os 


b. KIND OF BUSINESS OR INDUSTRY | 11. evant (State or foreign country) 


Cat Coa, Feeersburt, Va. 


14. MOTHER’S MAIDEN NAME 


aa ls F he INU.S, LEK LL. : 16. SOCIAL SECURITY NO.| 17. Vyphgea ue ___ ‘Address 
‘es, no, or unkown) | (Ifyesgive warordatesof service! 
: aa es Yirs Shirle Vr epi 693 2 Aaah St. 


jg. CAUSE OF DEATH nly one cause per line for (8), (bj, and INTERVAL BETWEEN 
ET AND DEATH 

PART L DEATH MDIATE CAUSE fe) Hemoperi cardium 
puro Tuptured aorta due to idiopathic medianecrosis of — 


Conditions, if eny, which a) aorta 


“Hours | Min. 


and 3 to tht 
PM3. Page 5 may be retained for your files. 


permit. File pages 1 and 


Ciiualk Deys 


| Colored 


ION [Give kind of work 
done during most ‘of working life, even if retired) 


Serviceman. 


13. FATHER'S hie 


12. CITIZEN OF WHAT COUNTRY? 


Dp Sage 


i 
hin 72 pos) 


, and in any event wit! 


in pencil in Item 18. Give Pages 1, 2, 


ate should be executed within 24 hours after death. If 


geve rise to immediate cause 
(a), stating the underlying ¢~ PUETO | 
couse lost ac) 


TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


While ___ Not While factory, streel, office bldg., ete.) | 


Hour a.m. 
at work [] et work [_] 


p.m. 19 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! ] S AUTOPSY 
5 VAD SRE AAdS Se azeek a PERFORMED? 
\ 3 YES No [] 
a | B | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Port Il of item 18.) = x 
& | PRIMARY [1 or CONTRIBUTING C] 
& | CAUSE OF DEATH. 
3s 0c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, * 20f. (City or town) ~ (County) Grete) 
2 
= 


21. I certify that | took charge of the remains described above, held an Autopsy [x}. Inspection Ch inquiry ai and in my opinion 
death resulted from: Natural causes iE Accident (=) Suicide . Homicide oO Undetermined manner fl 


Za CHIEF MEDICAL EXAMINER [3¢ 
ACTUAL BOE (ea ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE M.D. 


- DEPUTY MEDICAL EXAMINER 6/6 
EXAMINERS Pussel] S, Fisher, MeD.s = 3/6/61 
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3 
3 
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° 
a 
a 
a 
ie} 
= 
vo 
a 
& 
a 
ie} 
a 


Y MEDICAL EXAMINER: This ce 


Addross (Street, city, town, of county) 


a 
3 
& 
s 
2 
rs 
5 
ra 

be 
S 

2 
= 
5 

3B 

Jd 

8 
6 
z 
Fy 
& 
a 
BA 
3 

3 
2 
6 


ae Fa. BURIAL. CREMATION,| 22b. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~pa 
a 8 Pere om 

98 PEE W) ese Ef Calvary mere y wide Cir pode 
Las pe DIRECTOR nt Pusalise. LY REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


paTevAR 7 61 


Beedle Lt: 


rf. ¢@ &, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oFsey ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many ead s 


ERTIFICATE DEATH 
item_1 c, Filer Re eva iwh. 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Rasidenca bafora admi: 


sion) 
ac 
a 2. ee eee a, STATE Wp tf. i fe Se oe a WL 


b. CITY OR TOWN [if outsida corporata limits, —~«|_c. LENGTH OF STAY IN 1b ~c. CITY OR TOWN (if outside corporate limits, write RURAL and giva naares! town) 


L and giva nearest sown) 
SPRIVE ASU MOS? 2 days||_ STGL FONIE LR AAV a 
d. NOE, INSTITUTION (if not in hospital, give street address) d. A gli ee a Psy = 
LAT AWM IVILLE Ande. SETLALD, ATL. ves] NOL] 


3. NAME OF “First Middle Tast 4. DATE Month ‘Day —‘Yeer 
DECEASED 


(ypa or print) ZDUYAR D> = EVD OE KER beara “YAR EH / 7 19 o/ 


S. SEX "16. COLOR OR RACE) 7, MARRIED [7] NEVER-MARRIED Oo 8. DATE OF BIRTH ara en IFUNDERT YEAR| IF UNDER 24 HRS. 
= =) Months] Days | Hours Min. 
MyfAe = WHITE wipowen [Z}-~  prvercso [] Vl 3 Cth on | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, orforaign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working if ati 
PET. SLES wns, me 


13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME ~* 


gente Cpolarete | PRAWNS FUL OE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrass 


(Yas, no, or unkown) | (Ifyasgivawarordatasofsarvice) 
Tee kee 2 oes CnLin <x. ExeBAKER 


2 
18. CAUSE OF DEATH [Entar only one causa par line for (a), ind (c).} INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 

yrrromnsitastenttn CORONARY ATER Dseice 
= ae J DUE TO 

Conditions, if any, which (b} 

gava risa to immadiata cause 

(a), stating tha undarlying ( DUE TO 

cause last, (} 


= 


in by the funeral 


uted within 24 hours after 


® 


Then please remove carbon papers, Pages 1 and 2 should 


, within 72 hours oer death. 


© 
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has been signed by the attending physician and compl 


| or attending physician. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)) 19. WAS AVE. 
Va" =. D? 


ho 


rans 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of ite 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
While Not While factory, street, offica bldg., ate.) i 
19 at work [_] at work 


f Health prior to burial, cremation, or removal, and in any event, 


tached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


chen % ATTENDING MED. STAFF StoNeD 
PHYS. [-}_pirector [] PHYS. [~ 
22c. Heer) = ae @ 
ke P. __ | % Yrs Grove 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . (Stata) 
BAe” | B2Y6/ \4enR aK E PRT? . ak. 


RAL DIREC) SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Ut. « POr7 mee care MAR 2 0°61 Cotton £, Kana 


LL OR ATTENDING PHYSICIAN: 
4 may be retained by the hos 


M.D. 


‘AL DIRECTOR: After this certificate 


cA 


page 3 should be de’ 


be filed with the State Dept. oi 
Amro 


director, 


& | * MARYLAND STATE DEPARTMENT OF HEALTH a 
1 pe. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 328 
2743 CERTIFICATE OF DEATH wea 


1. PLACE OF DEATH Te. USUAL RESIDENCE (Where deceased lived, If institution: Re idence before vedmigsfon) 
Vv 


5 82 

3 23 

ee a, COUNTY e. STATE b. COUNTY 

3 2s — aro Baltimore, — a - votlaryland_ a =e ——— 

yc aay b, CITY OR TOWN If outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 

a a: write RURAL and give neerest town) 

oe ee : 

ea Eg Howard _ 20 ||. Baltimore t. 

= Be d. NAME OF HOSHTATOR INSTITUTION (if not in howpital, give seer ater) d, STREET ADDRESS is RESIDENCE 
o 
a | _ Veterans Administration Hospital 1100 BE. Hoffman Street ves] No Ky 
ms 3. NAME OF First Middle Last Res ed Month Dey ‘Yeer 
a DECEASED 
“2 +! (Type or print) HUGO >. = __GRUHN_ DEATH M h 12 _ 9a 
§ 5. SEX "[6 COLOR OR RACE) 7, maRnieD [-] NEVER MARRIED JK] | 8- DATE OF BIRTH v ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lest birthdey) |"Months| Deys | Hours Min. 
5 Male White wroowen [-] DIVORCED ofa /89 yes. | 
° TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR aaa Mi BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
5 shouseman Bakery 'Baltimore, Maryland SD Bitks “ 
® 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 
cy | a - 
a |____Frederic ee _|__Whilamenia Winkleman - 
A TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NC ney 17. INFORMANT R moe 
2 (Yee, nopemaenhewi| lcs gee! Clinical Recor Sy VA Hospital DIV. 


20-01-1385 = 3900. Loch Raven. Blvd, Balto 18,/id. TRA MAM ARP - 


18. CAUSE OF DEATH [Enier only one ceuse per line for (0) 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


Lye ay cause (o)_ BRONCHOPNEUMONIA WITH BRONCHOPLEURAL FISTULA, RT._|__25-days— 
PHAM 

Conditions, if Sny, whieh (») EMPYEMA eC PLEURAL SPACE 20 Days __ 

e€ to a 


geve rise to Immediate ceuse 
(a), steting the underlying ( DEMMM 


peaeraalent (1__HYPERTROPHY_AND DILATATION OF THE HEART _ \__Unknown _ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19, WaSTeaIaRSY 
5 yes ] No [] 
“v~ © }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) % at 
) & | OB CONTRIBUTING [] CAUSE OF DEATH 
ia © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ (Stete) 
S Hogan. While __ Not While factory, street, office bidg., ete.) | 
4 19 at werk []. et work 1 


20. 


L., and that death occured 


21. 


4 to Max.....12, L., that 6 (we) last 


from the causes and on the date stated above. 


22b, DATE 
paces 


Ve} OLZZZZYA i PL mip, (PHYS os el BRECTOR Ie Pas, ec 3/12/61. 


-18,.Maryland-PORTHOWARD-DIVISIO 


saw the deceased alive o 
22e. SIGNATURE : 


4 may be retained by the hospital or attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and compl: 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


s 
director, pag 


c je 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours. after de; 


O2D 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2 ics NAME OF CEMETERY OR CREMATORY r ri Gone (City, town of county) (Stete) 
< 3 fa REMOVAL (Specify) Sie aG o/ 
ovo Burial Baltimore National—Cemete BRSiras sedlBey am = 
ree AIS {4) 24 FUNERAL DIRECTOR'S is 606i a R 25a. REC'D “BY wae ISTRAR'S SIGNATI 
15M 9/60 , vost wri "| DaTAMAR 1 5 /61 pet 2. flaaa 


Wn, Cook-Blight, Inc, Baltimore, Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= O7b4 CERTIFICATE OF DEATH 02725 


5 3 a = 
= 8s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosod lived, If inslitulion: Residence belore edmissio 
v 26 e. COUNTY e. STATE b. COUNTY 
5 eas Baltimore <1 MARYLAND | Maryland Washington 
a SR b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town) 
~~ Fas writa RURAL and give nearest town} 
gee Owings Mills af 6 mos. 4 Hagerstown 2) 6 32eo. 
= Bae 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
5 en * ] ON A FARM? 
5 * 
4 we ™“___ Rosewood State Training School 722 West Washington Street _| YL] sof) 
3 Bn ae balene take First Middle last 4. oT ‘Month Day vies © ang 
a oN F 
a ag (Typa or print) 
$ Efe eee le Rand AB. Guessford Pe = gD pil 19 6 
Scr . 
ears 5. SEX 6. COLOR OR RACE] 7, MARRIED ["] NEVER MARRIED fr] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
caf ere tas! birthday) |Months| Days | Hours | Min, 
o FOS Male White | wimows pivorceo [_] 5/22/58 2 ys. 
6 see TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ #26 done during mos! of working life, even if retired) 
ZED | 
§ 28é acer oe ele none_ Washington Co,, Maryland | _U,S.A, __ 2 
a a ee 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
s gs 
S$ £29 
3 308 ___ Robert _Lee Guessford _ | _Ester Rochell Hawkins _ is 
oh bees 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
2 323 (Yes, no, or unkown) | (Ifyasgivawarordetesofsarvice) 
= 
a 28 Paes -- --- Rosewood Records, Owings Mills, Md. _ 
fe Ses 18. CAUSE OF DEATH [Enter only one ceuse per line for (a). (bj, ond (c).] INTERVAL BETWEEN. 
4.8 ONSET AND DEATH 
SGHs. PART I. DEATH WAS CAUSED BY. Q + Ry 
330 am a IMMEDIATE CAUSE 5 Qa oo y, M QAM maa on— [v) y ~ 
geen c é > wa 
& i é a ? A ou ‘ : { 
R2-fe8 Y Conditions, if eny, which (b)_ As = Co cE 7 YAA = 
ree oc geve rise to immediate couse 
ie ses (2), steting the underlying ( OVE” 
spl couse lest. a weit te os 
ote —— J a iE > ae a 3 —_ — 
m2 ota Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DSQTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. Was Aurorsy 
waSoaze iS cen 
Vos < YES No [-} 
mo Oe S . E = = : nai = be 
@o852 = [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert II of item 18.) 
=e i= 
& © & med] B [OR CONTRIBUTING [] CAUSE OF DEATH 
meet« “|G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
UPS 8 s < |"Z0c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
Sez ou i 
By Satie a Heth ach. While __Not While fectory, street, office bldg., ete.) | 
eo 2 e! work et work 
Ease = pom. 19 
a = 
HeOss 21. 1 certify that (I) (this hospital) attended — deceased from.... Perak 52 weep W9o.104, that (1) (we) last 
a 
KB9S 2 saw the deceased alive on.. + and that death occured at53. 5 fA, Jiretiithe causes and on the date stated above. 
mpm oS 220, SIGNATARE 22b. DATE 
Og Ae et 2 Us ATTENDING MED. STAFF SIG 
+48 _mp,_| PHYS. Ngd_pirector oO PHYS. Si 3- 6 = 
ne 2c. PHYS! pane Kk "22d, ADDRESS ( 
= WN 204 Oa & o De 
as WwW. 12 et 4207 Mor ae ic) 
cs Bez 3a, BURIAL, CREMATION | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATIGQN (City, town or county) ~{Stata) 
MOVAL (Spacify ¥ 
foes Bie; de " Cares i. ae 
A qi i 
‘Riana 250, REC'D BY REGISTRAR(Y 25b. REGISTRAR'S SIGNATURE 


MAR 21 ita 


Criher £, Fine 


elas 


, ERAL IP Ss pel ADDRESS 
15M 9/60 x penne, velon Hageretoun 2 iw, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O7L6 CERTIFICATE OF DEATH £2726 


Reg. Dist. 


—a 
<\ 
are 
. 


PART I. DEATH WAS CAUSED BY: yz L A 2. f, b Po eee 
IMMEDIATE CAUSE (0} ra Z 
iiss Per eh, 


fe 0 QQ ee 
3 = W Beer aaaelgl ee Si fee seagaah (Where deceosed lived. If institution: Residence before admission) 
fu Ld bay b, COUNTY 
$8 Baltimore eS, Maryland Baltimore 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s 2 RURAL ond give nearest town} x 
Se undalk (22) 19 yrs. |i’ Dundalk (22) 
2 i, d. NAME OF HOSPITAL {If not in hospital, give street oddress} j. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
gc Midway Avenue 11 Midway Avenue ves) No 
3. NAME OF First Middh Lost 4, DATE Ye 
6 wats oF = idale : A ea ser 
3 (Type oF print IDA +++ HALE DEATH Mareh 16th, 19 61 
5 S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= 86 # birthday) [Months 
é female white |woownoge  ovorceog | Sept.29,1866 oe 
ae Wo. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
5% ousew! Sweeden USA 
a s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Se 
oo 
22 Abraham Emberg Hanneh (unknown) 
£ 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Es {¥es, 90, of unknown) {iF pes, give wor or dates of vervice) 
LS no | none Edna Gochnour same as #2 
8 £ 18. CAUSE OF DEATH [Enter only one couse per line Fer (0), (b). ond (c)-] INTERVAL BETWEEN 
& ; 
§ 
e 
2 
= 


DIRECTOR: After this certificate has been signed by the ottending physicion ond completely fill 


PITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter deoth: Page 4 


‘4 
FS 
e a {“ 
ee jons, if ony, which Fee 
Eo gove rise 10 immediote ae 
gc cotse (0), stoting the under. ( DUE TO 
cea UD lying couse lost. te) 
Se eS 
Bgoc (3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOFSY 
> +o e 
2528 3 ves] N 
are r¢ & | 20a. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 16.) 
ie & |OR CONTRIBUTING LT CAUSE OF DEATH 
gues & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= a ‘=. ROE OS OE EL A 
oses & j20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town] (Coun! State] 
2 rv ity ) (County) (State) 
3285 3 ear 22 y_[While, Not while foctory, street, office bldg., atc. 
3 a 2 Pam. jot work [[] ot work [TJ i 
EL S5 . b 
a a 21. | certify that | attended the deceased fram.__________________, WS 20 9&2 that | last saw the deceased 
£233 
a 33 alive an_____. a tea 2 wes, and that death accurred o9ih5P Mm, fram the causes and an the date stated abave. 
= ee ADDRESS (Street, city or town, stote} DATE SIGNED 
32 
a) Ss 3 ACTUAL 
gees | SENATUR -2900. Dunren Road... 3/18/61 
c za 
Vm? s PHYSICIAN'S 2, 
8: NaMe tyes _B.W,.Sollod,M.D Baltimore 22,Maryland 
S 33 “ ie ‘Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote} 
23 > pec 
a Boe Buried 20/61 Forest Lawn Memorial Johnstown, Pennsylvania 
FoF 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D.RY REGISTRAR . | 24b. REGISTRAR'S SIGNATUR 
: BAR 2081 Cathay £9 
‘eety Walter Brooks Bradley,Inc.,Dundalk 22,M@er * : 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


o746 CERTIFICATE OF DEATH 
fed. If institution: Residence Leger 


— 


ge be 
ge iE PACE OF pena 2. USAR RENDENCE {Where deceased liv 
2 °. 9. Me b. COUNTY - 
53 M Baltimore MARYLAND Maryland COUNTY Baltimore 
G 3 b. CITY OR TOWN (If outside corporate limils, write | ¢, LENGTH OF STAY IN Ib : CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ry RURAL ond give neores! town) : 
aes Bainesville 4 yrs, Bainesville 
a = d. NAME OF HOSPITAL (if nat in haspital, give street address} |. STREET ADDRESS Is RESIDENCE 
= OR INSTITUTION ON A FARM? 
- 1805 E, Joppa Road 1805 E, Jo Road ves No 
Ss 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= DECEASED © 5 
3 Uipererteent) Frank Bernard Hamson rare March 6 1961. 
o §. SEX 6. COLOR OR RACE |7. MARRIED EM. NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘a . lost bitthdey) |Manths] Days | Hours] Min. 
Male White wivowep [] pvorcto] | Dec, 30, 1878 82 ys. 
100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Stone mason (repair ng for Mill Co, Maryland Wh Sag oe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Hill Hanson Barbara Louise Stepler 


15, WAS Be. OZER OED) pence 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Cot onsville, Md, 
ea aT epee ae 
No | 213-09-61714 | li. Norman T, Hamson 2211 Plesant View Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (¢)-) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


24 Rr; 
UA | DUE TO 


Canditions, if ony, which (b) | 
gove rise to immediote z ? 
DUE TO 


Then please remave carbon papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


cavse (a), stating the under- 
lying couse lost. (e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. peer AUTOPSY 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (Stote) 


Hour 0. m. While len toRahonte faclary, street, office bldg., etc.) | 
pom. ot work [1] ot wark i 


21. | certify thot (1) (thtesewpttel) attended the deceased fram. sale ent 19.94, that (1) (ae) lost 
saw the deceased olive an_______" 74 _- == Ns. and that death accurred ot lA, fram the causes and an the date stated abave. 


i i 2b, DATE 
a ATTENDING MED. STAFF Veg ase 
M.D. | PHYS. pirector PHYS. 0 


PERFORMED’ 
yes[] NO 
200. ACCIDENT WAS UNDERLYING LC] i DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


Ww 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


fed by the haspital ar attending physician. 


‘2c. PHYSICIAN’: 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ay ‘72d. ADDRES 7 
e C- Joseph F, LiPira M. D, SY? bank Viawew ‘ bh 
3 > 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION town, of county) (State) 
SP REMOVAL, (Specify) 7 : e 
2 5 Burial 3/9/1961 Good Shepherd Cemetery Ellicott City, M. 
e n 24. fUaeal DIRECTOR'S. SIGNATURE > ADDRESS 25a. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
ve NM ert Lesa My gic fale Pence Catonsville, MAlpar MAR 8 ‘61 Cee han 


Als 4a \ 
iM 9/: \ 


in 24 hours after 
led in by the funeral 


@ 


jificate be execu! 


equires that the death certi 
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director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


death 


TO HQSEITAL OR ATTENDING PHYSICIAN: The law r 


|__SPRING GROVE STATE HOSPITAL — Ihe Box 313 - Route #2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE tf, MA pire 
2767 CERTIFICATE OF DEATH Ve725 


iB PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institutlon: Residance before admission) 
S i @. STATE ; b. COUNTY 
Baltimore Teavinno Mary land Harford 
b. CITY OR TOWN (if outsida comorete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neerest town) 
write RURAL end give nearest town) ¢ n 4 
Catmsville yr26dys Bel Air, Mary land 1A X= | 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS aa . IS RESIDENCE 
ON A FARM? 


DECEASED 


(Type or print) John Martin Handy 3 Sre 


3. NAME OF — First Mid: ia Last | 5 Month 


= : a. ? 
5. SEX 6, COLOR OR RACE|7, ARRIED fxr] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| iF UNDER 24 HRS, 
5. last birthdey. peta Dey: | Hours | Min, 
male white winowe[] vor] | July 2, 1877 83s. f 
¥Oa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


farmer _ sid Tenant. : North Carolina _ ao oe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Handy Heiissa Margaret Reeves 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? et SOCIAL SECURITY NO.) 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetes of service} p> eo TAL 
2 a, an ___| Records: SPRING GROVE STATE. HOSPITAL ___ 
18, CAUSE OF DEATH [Entar only one ceuse per line for (@), (b), and (c).} ONE NSISCATE. 
ONS! 
PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (e)_ C.¥,Ae—(Cerebral Hemorrhage) let 


oe 
a | DUE TO 


Conditions, if eny, whieh (b). Arteriosclerotic Aortic Valvular Stenosis 
g ise to immediete ceuse 
(e), steting the underlying DUETO 


cause lest. __Arteriosclerotic Cardiovascular Disease gee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) a aon 


Chronic Brain Syndrome associated with Cerebral Arterioclerosis _ ves 1) No Of 


20e. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hour a.m. While Not While fectory, street, office bldg. 
p.m, 9 et work [_] et work 


21. | certify that (I) (this hospital) attended the deceased froma @.Ds....21 19.01 t0....3- , 19.61, that (I) (we) last 
saw the deceased alive on... March...) 19.61... and that death occured a 8.55 Oe the causes and on the date stated above. 
220. SIGNATURE a ie a pat 3% OF 22b. DATE 


iF TAFF SIGNI 
ft ’ .p. | PHYS. o DIRECTOR [al PHYS. ib'4} March 5s 1961 


MEDICAL CERTIFICATION 


j "| [22S ADPRESS SPRING GROVE SPATE HOSPITAL 
*—JOSE Rw ARTZAGA : goes 2. sOetopeyila 28, Mdie. 0s. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 
Burial Mar .8,1961 Mt. Zion | Bel Air Harford ___ Md..,___ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRE: Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


wa Mheoase cs 


22c. mt 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2748 CERTIFICATE OF DEATH 02 za 


‘ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
’ | IMMEDIATE CAUSE (0) _ BRONCHOPNEUMONIA 
ty A DUE TO 


DUE TO HYPERTENSIVE CARDIOVASCULAR RENAL DISEASE _ UNKNOWN 


= 

& a — = ae = =. 

3 1, PLACE OF DEATH 2, USUAL RESIDENGE (Where docoesod lived, If inslitutlons Residence before 

5 aa | aan " Ytdryiena “Pie 

5 Oy ore MARYLAND n fe 

3 = vibe iouh — al mT 

re rs 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN: (Ie outside corporele limits, write RURAL en end give neerest town) 

a ao write RURAL and give neerest town] { yi 

eel lov 3 Days i) Centreville | x 

£ Say r d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addross) “d, STREET ADDRESS RESIDENCE 
Su "ON A FARM 
Lats 

ae |_ Veterans Administration Hospital | pees 3, Box 123 ves KI] NOP] 
bed 3. NAME OF First Middle rr DATE Month Day Yeer 

3 en DECEASED 

& a £ ype or print ¥ PERRY aut: HANDY _ | BERTH March 23 19 61 

- $= 5. SEX /6. COLOR OR RACE|7. MaRRIED [I] Never MarrigD [] | & DATE OF BIRTH |9. AGE (In years | IF UNDE |_IF UNDER 24 HRS. 

s 2 Fat = 6g.” ger] Deys | Hours Min. 

‘° LEAN Colored! wow! [3 ovorceo [] | December 11 1891 | ile © i 

8 gs eS OCCUPATION (Give kind of caer 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

Z luring most of working life, even if retire | 

5 2 > Farmer Retire Farming | Queen Annes County,Md. | S. A. 
2 2 ~ ns LN eae == = 4 aa. 

ge cere NAW 14. MOTHER'S MAIDEN NAME 

3 82 William Handy Mary Gould 

= eas ie WAS ae Been U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT _ rd qf tate: , 18 M 1a a re 

23 a ‘es, no, or unkown! 'yesgive werordetesof service) Clinical Regords VAH, Bal ore an 

=e | Yes [ 213-24-4813 " 2 Fort Howard Divis B 

<= 18. CAUSE OF DEATH enter only one cause per line for (a), (b), and (e).] ie ET 

2 

z 

a. 

2 

= 

Es 


cate has been signed by the attending physician and compl: 


as the burial-transit permit. 
to burial, cremation, or removal, 


Conditions, if eny, ae () 
geve ri Immadiate couss om 
(a), sn the underlying 
ieee, temusseting er UREMIA DUE TO (b) UNKNOWN 
Z Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2); 19. EST Sa 
= — 
Bees 3 i ' ~ ie eoHtE I NeaIEl 
£§3e i |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury In Pert I or Pert It of item 1B.) 
ra] Fe cer aay & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
~Us — =e a 
iF 528 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) 
Zp Sat 3 Hour a.m, While Not While feciory, strest, office bldg., etc.) | 
ge ee 6 2 te, 0 [et work et work [_] | 1 
Fy 28 
Heo £8 21. | certify that (i (this hospital) attended the deceased from.March...20.. Bk 1.., to.March .23..., 1961 
<3 eS 2 saw the deceased alj 6 and “hat death eae at. M, from ihe causes and on the sae stated above, 
i pees 22e. SIGNATU Tare we ie 22b. DATE 
Bie Rog / mp, | PHYS. (_sopirector [[) Pays. 3 ek 
bs eS Bs 22d. ADDRESS = = = ok 
ca = VAH, BALTIMORE 18, MD. ,FT.HOWARD DIVISION 
Qepee 7s, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY ~~) 23d. LOCATION oy oes ea a (State) 
rs = REM 
$s entreville, Maryan 
otges 3/27 : é RPD 
Aa, ’ ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


rnd 


Cothun §£ Fou 


pare MAR 2 9 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2749. CERTIFICATE | OF DEATH Q on 3: 9. 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceosed lived, If institulion; Reside 
eT a, STATE b. COUNTY 


Baltimore MARYLAND Maryland 


b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, writ 
writa RURAL and give neorest town) 


Fort Howard | 3 Days Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sree? address) |. STREET ADDRESS “1S. RESIDENCE 
ON A FARM? 


__ Veterans Administration Hospital 4228 Belmar Avenue (6) ais 
K} SRaaED First Middle Last 4. DATE Month 


OF 
(ype or sit HAROLD A. _ HARRISON DEATH March 23 
. SEX ——S—S*«&YS COLOR OR RACE|7. married EX ER M. ) | 8. DATE OF BIRTH = [9 AGE (In yeors JF UNDER T YEAR| IF UNDER 24 HRS.” 
7. MARRIED EX] NEVER MARRIED [_] | fast buthooy) Wents| Os fen 


Male White wiboweb [_] pivorcen [] | September ok , 1893 67 yrs. 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


Construction | Houses - Boats Tilghman, Maryland U. S. Aw 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Isaac A. Harrison Sareh E. Lowery _ : 
me WAS EECEACe: She IN U.S. SEND FORCES? 16, SOCIAL SECURITY | ‘eltiatcat” R rd VAH, aiitino 18 ry a 
‘es, no, or unkown) } (Ifyesgivewerordatesofservice) nic: e200: Ss oes ore re 

_Yes wom 218-09-0006 | Z werd Dive 
~~] 18. CAUSE OF DEATH [Enier only one couse per line for {e), (b), end (c).) Nya Ses 
PART I, DEATH WAS CAUSED BY: 
Ge IMMEDIATE CAUSE (e) __ BRONCHOPNEUMONIA_ 
j ) 
IoD ") SK opueto 
eaten ohh RECURRENT ADENOCARCINOMA, COLON 
geve rise to immedieta couse —ry 
(a), steting the underlying 


within 24 hours 
ed in by the 


® 


Then please remove carbon papers. Pages | and 2 


ny event, within 72 hours after death. 


n. 
has been signed by the attending physician and compl 


be detached for use as the burial 
Dept. of Health prior to burial 


wires that the death certificate be execut 


[-transit permit. 


DUE TO 


____ FECAL FISTULA, Due to (b)_ 


PART I Ul, OTHER SIGNIFICANT CONDITIONS C RIBUTING 3 TO DEATH DEATH ang NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) bye “WAS AUTOPSY 


2 
EMACIATION Duration Unknown- Due to Recurrent Adenocarcinoma (> TH NO | 


ves [X] No [J 
20e. ACCIDENT WAS UNDERLYING QO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury i in Pert | or Port Il of item 18,] ) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, ' 20f. (City or town] (County) ——S—SC«*( Sina) 
While __ Not While factory, street, office bldg., etc.) | 
Td ot work at work 1 


21. 1 certify that #) (this hospital) attended the deceased from..March that (PF (we) last 


and that death occured from the causes and on the date stated above, 
Z 226. DATE 


|, cremation, or removal, Ec ai 


e 


MEDICAL CERTIFICATION 


a 
am 
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OR ATTENDING PHYSICIAN: The law req 


e 4 may 


ATTENDING STAFF 
Mop, | PHYS. Oo DIRECTOR oO ioe kl 
a |@zd. ADDRESS 


= 


director, page 3 should 
be filed with the State 


230. BURIAL, CREMATION, am DATE THEREO! ‘) 23c. NAME OF CEMETERY OR CREMATORY 23d. ere {City, town or county} (Stata) 


ener re! | March 26,196 ‘ignan's Meth. "Shurch Com, ttighman's Tsland, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS — : 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Lassahn Funeral Home, 7401 Belair Rd.Balto. ,Md. | >aTMaR 2761 u 


TO HO 
death 


ms 
2% 
8s 


| 
| 
| 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2750 CERTIFICATE OF DEATH 02735 


ot 


Ca 


INTERVAL BETWEEN 
ONSE’ Tap DEATH 


Amos J, Heckthorn 


18, CAUSE OF DEATH [Enter anly one couse per lin i (a), (b), ond (c)-] 
PART I. DEATH WAS CAUSED BY: (ss é. 444’ SULA 


IMMEDIATE CAUSE (a). 
DUE TO 


sz 
3 33) ne ace or DEATH 2 Calne peice (Where deceased lived. If institution: Residence befare admission) 
Fy o a. b. COUNTY. 
3 “Baltimore Co. PARTE Maryland altimore 
. ov b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give neares! town) 
$4 RURAL ond give nearest town) 7 
32 Halethorpe 4 yrs. € Halethorpe 
is 2 | d. NAME OF HOSPITAL (ff nat in haspital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
om f’ OR INSTITUTION ON A FARM? 
« 
. 1101 Flamingo Dr. ) 1101 Flamingo pr. ST] Nog] 
o 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
DECEASED OF 
3 (Type oF print) Clementine Heckathorn DEATH March 10, 1967) 
e 5. SEX 6. COLOR OR RACE |7. MARRIED fl] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost biethday) [Months] Days F Hours Te 
& Female White |woownt  ovorceo} | June 19,1890 TO or. 
a * [100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
a ony most of working life, even if retired) “4 
€ osewife U. S. A, Ui, 8. A. 
2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 
° Amos James Gregory Celeste Nunneliy 
8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
— (Yes. no. oF unknown} Uif yes, give war or dates of service) 
= No | No 
8 
a 
€ 
§ 
2 
= 


Conditions, if ony, which (by 
gove rise to immediote 


cause (a), stating the under: ( DUE TO Ps ee 


lying couse lost. (ce) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Mi ea 


yes) NQQ) 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH _——<—$—$<$—$—$—$<—$——$ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘ate has been signed by the attending physician and completely 


page 3 shauld be detoched far use as the burial-transit permit. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
factory, streel, office bldg, etc)! 
———— ' 


MEDICAL CERTIFICATION, 


v 
21.1 certify that (1) (this ore attended the deceased fram. wae) 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


ined by the haspital or attending physician. 


the State Board of Health priar to burial, cremation, or remaval, and in any event, within 72 hours after death. 


n , that (I) (ef last 
saw the deceased alive an fe oJ. _and that death accurred a! AM, from the causes and on the date stated abave. 
22a. SIGNATURE 2b. DATE 

ATTENDING MED. STAFF SIGNED 
A LA {>> M.D. | PHYS. DIRECTOR PHYs. 
2 2c. PHYSICIAN'S 22d. ADDRESS 

zi NAME (Type) 

er I.Pass S00] Wilkens Aves... 

% BS io. BURIAL CREMATION, 236, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stole) 

> EMOVAL cil 

252 vai _| 8/16/62 Loudon Park cem, Baltimore = 

ow \)  |2s. FUNERAL DIRECTOR'S SIGNATURE 122 of es 250. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
K) : 3 
many! YS LT (imdb Sulphur Spring Ba. war 19’ | Cuittan £. Haus 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


one" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 
co. COUNTY 


irectar, 


Baltimore 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived 


a Maryland 


On 


b. CITY OR TOWN (IF outside corporate limits, write 


If institut 
b. COUNTY 


IN Ib 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


Canditions, if any, which o¢ Yen, Ab 


4 Lhe hb 24 


Cac p. JOttu 4, 


Digrsey 


gave rise to immediate 
cause (a), stating the under- 


DUE TO 


lying couse last. a 


buriol-transit permit. 


3 3 aOR ; cc. LENGTH OF STAY | 
3 ‘and give nearest town! 
22 C Baltimore 
2 atonsville 
> 
2 #4 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=o OR INSTITUTION ON A FARM? 
on O House of Pines 4910 Palmer Ave. <> 4 ves NoO 
@: 5 2. NAME OF First Middle los 4. DATE Month oy" RENeay 
nerd (Type or print) LENA HECKLEMAN DEATH 3 Pe 19 4/ 
$ j 
Bs S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH >. ASE roe IS: LYEAR] IF UNDER 24 HRS. 
he jonths| Ds H Min. 
sé Female White |wioowen pivorceo [J 1883 ie ea eee 3 
& ¢ 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es during most of working life, even if retired) + 
Se fe Home Russia USA 
aR 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be 
8 z Abe Cohen Minnie 
ae. 1S, WAS DECEASED EVER IN U, 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 5 (Yes, no, or unknown) {IF yes, give wor or dates of service) 
7 | rs Lillien Klein ---- Same 
on 
Be 18. CAUSE OF DEATH [Enter only one cause per line S (0), (8), ond ()-] INTERVAL BETWEEN 
Qe iW if ea ‘WAS CAUSED BY: Pa Lid 
85 Ly‘ IMMEDIATE CAUSE (a). Lz fat A, te Ley Eee 7a aes 
ae P42 DUE TO 
S 
3 
e 
g 
“ 
5 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Be ele ls 
ves] no 


* DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 


tS 

5 

2 g 
= 

a ©O\s 

2 = | 200. ACCIDENT WAS UNDERLYING LT 

< & | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 
Fal Hour 0. m. While Nat while 
2 ay 19 Jat work [1] at work 


21. | certify that (I) (this heseretly attended the deceased 


saw the deceased alive an 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 


foctory, street, office bldg.. etc.) ! 
t 


fram. 2-9 to 


ee Lb=.. WEL, 


220. SIGNATURE, 


ATTENDING. ED. 
M.D. es PHYS. fatitctor oO 


STAFF 
PHYS. 


(County) 


(State) 


that (I) (we) last 


B= e> 19/., and that death accurred ata! fhabr the causes and an the date stated abave. 


2b. DATE 
SIGNED 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. Page 4 


TA 
s 


IRECTOR: After this certificate hos been signed by the attending physicion and completely filled 


ned by the haspital or attend 


yy 1 PaaS fellogsr 


22c. PHYSICIAN'S. 


2d. Pes 


the Stote Board of Health prior ta burial, crematian, 


page 3 shauld be detached for use as the 


a< 
os 
=> 
2 
4 


oe 


SE 


DATE 


NAME (Typeyt 
Dif res" he ee De ech 
& 3B > % 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION = town, or county) (Stote) 
2 
mie \ Beth Hamedrosh Hagodol Baltimore, Maryland 
- & \ ADDRESS ‘2S0. REC'D BY EGISTENG, Sb. REGISTRAR'S SIGNATURE 
1s \ 0 Clittan £ Pina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 Zh SMeEDICAL EXAMINER'S CERTIFICATE OF DEATH male 233 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before odmission) 


. COUNTY ’ 
i Baltimore marvann || STATE eg b. COUNTY 5 2 


b. CITY OR TOWN tif cuttide corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) ‘ 


Reisterstown 15 yrs Reisterstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


Hill Lane ! veo) ea: 


| Fir Middle ‘Month Day Year 
fiype or pekal Emory We Heiges Be March 19 19 61 


5 SEX 6. COLOR OR RACE [7 MARRIED [-] NEVER MARRIED (-]| 8. DATE OF BIRTH ¥. AGE fy [IEUNDER WEAR] F UNDER 2 HRS, 
; oh in, 
Male White|wiwowen]  pworceoQ | Feb. 14,1883 ‘aap eel ce ES 


100, USUAL OCCUPATION (Poy kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during beast cae life, even if retired) cf 
ore Penna. usa 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(1) William Heiges fary E. Arnsberger 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
tenes" LiF yes, give war er dates of service} 
[e} 


Page 4 should be 


is necessary, pleose exe- 


rector. 


es. 


If ony di 


Item 18. Give Poges 1, 2, ond 3 to the funeg 


File poges 1 ond 2 with the registrar prior to burial, cremotion, 


160-16-9838 | Mrs. Anna Bohrer Bigleville, Penna. 


18. * ack . ws: Tapel Tge, per line for (0), (b). ond (e)-] INTERVAL BrwEen 
ee RAMEDIATE CAUSE (0) Coronary Occlusion unknown 
| DUE TO 
ns, if ony, which ry Arteriosclerotic C-V Disease 2 yrs. 
gove rise to immediote cavte! 
{0), stoting the underlying( DUETO 
couse lost. _— (e. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Ba oR 


yes) NO 


in pencil 
to the Chief Medicol Examiner's Office along with form PM3. Poge 5 moy be retoined for yo 


a 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
PRIMARY CJ or CONTRIBUTING CJ 
CAUSE OF DEATH. Aone abe 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) {Stote) 
Hour 9. m. White Not while foctory, street, office bldg., etc.) | 
pm none 19 ot work [] ot work Done ! none 


21. | certify thot | took chorge of the remoins described obove, held an Autopsy [], Inspection €], Inquiry [], and find that 
death resulted from: Natural couses [X}, Accident [], Suicide [], Homicide [], Undetermined couse [[). 


Sonat ae tient 
actual ’ big , Mp, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER [_] 3-20-61 


Name tees Db. D. Caples, M. D. DEPUTY MEDICAL EXAMINER [3 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL pec : 
a March 22,61 Fairview Cemeter Arendtsville Penna. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


ee J. F. Eline & Sons Reisterstown, Md. pareMAR 21 '61 Gyan £ Kim 


MEDICAL CERTIFICATION, 


al 


ficote, writing the word ‘‘pending 


ertil 


e 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


or removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sel 


bid 2753 2734 
= 23 1, PLACE OF DEATH ftens 135-5 ~ Sebak BEABRNGE LI doceored livad, If institution: Residenca before edmision) 
uv 25 3. COUNTY . . STATE b. COUNTY 
5 on : MARYLAND Lid fe 258, Tiiien re 
Poe b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b “e, CITY ORT {outside corporate Tis, wite RURAL ond pive nenrest a) 
a 4 gq write RURAL and give nearest town) 
we = . J e ____ ee 
= Bs 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS #15 RESIDENCE 
2 ON A FARM 

y ___ 2979 (hurch Road apnea 2929) _Curch Ro he ws [] No 
—_ 3. NAMEOF First Middie Gipeee “Month “Day eer 

4 DECEASED 

(Type or print) . DEATH 

E _ te erere Johanna Heinlein oe 19 

8 5. SEX 6. COLOR OR RACE] 7, ARRIED [] NEVER MARRIED [_] TE OF BIRTH 9. AGE (Inyears IF UNDER | YEAR] IF UNDER 24 HRS, 

z last birthdey) Kot Days | Hours | Min. 

5 emale white | woow<) — vvorceo é- 2Y-156 A ys. 

§ je. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ao BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

“3 done during most of working life, even if retired) 


y ¢ United States 
13. FATHER” . i" 7 a “14, MOTHER'S MAIDEN NAME — 
% 


st name 
Unknown ) ws : (nee-Unknown) ey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) | {Ifyesgivewaror detesof service) 


that the death certificate be execute 


The faw requi 
jal or attending physician. 


ee Se i _| Mrs Madelon Welsh, oT eee 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end {e)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; on hnct& * Kemi olierane OPE ND DEATH 
IMMEDIATE CAUSE (a) eK: a See har 2 eX, 


20. Aner (hevewilerd soe ie see 
Conditions, f which " 
geve rise to Immeit'ate ceuse 
(@), steting the us forlying pre > SPE Qty of wv. 
couse lest, (o “te 
TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


lires 


cate has been signed by the attending physi 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


al Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE yaar WASALIORY, 
Se 3 

3) pie : 4 _ [52] No a 
ry 5 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 18.) 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

a & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

oO s 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

S a H@Gee alin. While Not While factory, stree!, office bldg., etc.) | 

8 = % 19 work [_] at work [] t 

|| 2 certify that ( w ( the deceased fro: (that (1) Gereplast 
by saw the deceased 19..2.0., and that death occured at! , from the causes and on the date stated above. 
220, SIGNATURE 22b. DATE 
fe} ATTENDING MED. STAFF SIGNED 


mp, | PHYS. pirecror [_} PHYS. [] 
22d. ADDRESS 


4 may be retained by the hos 


‘AL DIRECTOR: After this cer 


22c. PHYSICIAN’S 


NAME (Type) 
: TY te ee ee 

ea 4 cu 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY "2 LOCATION (City, town or county} (Stata) 

a™e REMOVAL (Specify) 

pes , 
9%9% buntal -61 Oak Law _MNd. 
Laie A15 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

esgiso Leonard J. Buck 5305 Hanford Rd. patt MAR 1 7'61 Cui teas = 


2a 
wd OL < 
eLIN Oyj 2 OSM JOs peyreIeP ==) vr 9? & 5 Re, 
sel eyeryie> siys Joyy MOLT THEN 2 
2 Jo jeyidsoy oui Aq peuleied og kewl y 08 
INVIDISAHd DNIGNALLY XO TY 


=e deydte bavued vaeejy v4] “yWded 4 
isAyd Bulpuaye ey) Aq pubis useq $ 
“ueisisAyd Bulpuey! 


‘@jdwos pue uel. 


Jeaeuny oy) ry UI py 
2jNIeXe Og GJer1}I}4e2 yYjeep GY) Jey) Sedinbed Me] OY] 


Beye sanoy pz wiyy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION omen RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 


Ten 23 ENT PEAT 


PLACE OF DEATH || 2. USUAL RESIDENCE (Whare deceased lived, If institution: R 
a, COUNTY a. STATE b. COUNTY 


BALTIMORE MARYLAND _ MARYLAND 


v9 b. CITY OR TOWN {if outside corporate limits, ~] e. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate fimits, write RURAL end give naerest lown) 
58 write RURAL and give nearast town) 
We = a eee! cs a _||___ BALTIMORE. ee a 
Bia d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slreet address) | d. STREET ADDRESS *. 1S RESIDENCE 
ow ONAFAI 
ue 
ae _ VETERANS ADMINISTRATION HOSPITAL 612 W LEE STREET ves (] NOK 
$= 3. NAME OF First Middle Last 4, DATE Month Year 
oN DECEASED OF 
{Type or print! | DEATH 
s ¥: ae _____J AMES a, o= ______ HELLER a!) a 
5. SEX 6, COLOR OR RACE| 7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {in years IF UNDER YEAR| IF | 


wipowen [_] Divorced J] AUGUST 20 1899 | = ments pers | Neue c= 


10s. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


IPERATOR. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


___|__MAGGIE NELLAMS 


16. SOCIAL SECURITY NO; 17. INFORMANT Address 


© 


15. WAS DECEASED EVER IN ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes give war ordatesofservice) 


_WW-11 | |CLIN RBC VAH BALTIMORE MD-FT HOWARD DIVISION 


rer only ona cause per line for (a), (b), and (e).) INTERVAL BETWEEN 
ONSET AND DEATH 


"ART BEAT 5 Sean. BRONCHOPNEUMONTA entenichae cams 
r J PUETO 
coantoade Manion CEREBRAL VASCULAR THROMBOSIS |.3 WEEKS __ 


gava rise to immediate causa 
DUE TO 


{a}, stating the underlying 


fess i) HYPERTENSIVE CARDIOVASCULAR DISEASE 


cremation, or removal, and in any event, w 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
me TOE PERFORMED? 
LAENNEG'S CIRRHOSIS rats _ esti eae 


20a, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or flown} {County} (State) 
Hour a.m. Whila Not While factory, street, office bldg., ete.) | 
p.m, 9 at work at work 


2. I certify that X) (this hospital) attended the deceased trom... Fe@be..2h, 


t 
Bou to. Marah..6......, 19.6] that $) (we) last 
saw the deceased alive on March O» 9..61.., and that death occured ai 


py. from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to bur 


GE SoS | ATTENDING MED. STAFF a2 BISNED 
a rt Oe 6 ee mp, | PHYS. [J] DiRECToR [[} pHys. XK] 3-6-6 
2 / Rass. ~ el aS = 22d, ADDRESS i — 
f NAME (Type) 
ae _ "WILLIAM S. KISER M.D. |VAH Baltimore, Md.- Ft Howard Divisie 
E 238. BURIAL, CREMATION, | 23b. DATE THEREOF ~/23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) _ (Siete) 
REMOVAL (Specify) 3/10/61 
Lo __ BALTIMORE NATTONAL  _| BALTIMORE MARY LAND 
24 FUNERAL DIRECTOR'S SIGNATURE 90 ys 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
W Barre St | : Cw 
Charles A, Rice Funeral Service Baltimore 30, Ma canMAR 13 '61 a 


MARYLAND STATE Deane MALY fe HEALTH— BALTIMORE, 18 


og5e | eeRtiFicATe OF BEATH ep oulasee 


Pe 


es EOE EEE 
S 3 , 1, PLACE OF f DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
és es Baltimore marvano || ° STE Maryland s.cownty Baltimore 
3 q of) b. cee Lay (IF setiyie corporate limits, write cc. LENGTH OF STAY IN 1b au 6 CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Ad ooo aie 

3 Es Carney Carney 
2 2 2 d. NAME OF HOSPITAL (If nat in haspito!, give street address) d. STREET ADDRESS e. IS RESIDENCE 
eee ORINSTTUTIONA DOS Second Avenue ]___3205 Second Avenue ves LI NOPE 
- 
@ 2 

5 |. NAME OF First Middle Last 4, DATE Month Day Yeor 

- DECEASED OF 

e 7% {Type or print) CHARLES HESS DEATH March 19 ’ 19 61 

3 

i] 

& 


6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ["] | 6. DATE OF BIRTH 9. AGE In year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
icthday) T Months] Ds rm Mine 
Maile White |wwoweK) owvorceoQ) | August 2,1871 g a jays | Hours| Min 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR ) rk BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


pC hapiee | Retired 30 Yr¢ Philadelphia, Penna.| USA 


13. FATHER'S NAME 
August Hess Barbara Uninown 


e. WAS acer o Rat a, Se aah sete 16, SOCIAL SECURITY NO. INFORMANT Address 
ROUSE AS CUPYFeN epee ED FORCES 
no | none |Mr. Walter Wm.Sonn-3205 Second Ave. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b} are eee INTERVAL BETWEEN 
> 
herebeesesaeet,  Ceasbtal pvp Le PEPER 
re KK DUE TO 


ESM Gans Corsbhrel aitire> eheaerey | 1939 


14, MOTHER'S MAIDEN NAME 


ate be executed within 24 h, 


Then please remove corbon popers. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond campletely filled 


€ 
3 
7 
3 
a) 
2 
5 
° 
= 2 
& g 
= ‘3 
8 * 
- 3 
= re 
a $ 
2 ie. 
Spe MERE CE? f 3 \ (b) 
3 bad gave rise to immediote 
<3 ge cause (0), stoting the under- (CUE TO 
geFse lying cause lost. © 
22 5° rs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19.. WAS AUTOPSY 
2R2t0 = 
26 2 8 ro} yes) nol 
i ee & |200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
ot ? & [OR CONTRIBUTING L) CAUSE OF DEATH 
Zeges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 $5 & [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
= 5 eo a Hour o.m. While Not while factory, street, office bldg... oo 
=x a 
is A 5 3 ot work [7] at work 
Oa5e% VY 
2335 ; Jed the deceased from. Di/velsa/ WEE, to MOAN 17 1900 that | last sow the deceased 
oc i= “ 
Ze 3 pats ulalivecameerss = 192.6 — ie that death occurred at f/. 2m, from the causes and on the date stated above. 
ease 8 2 ADDRESS (Street, a ‘or town, ea ATE SI la 
<a a ACTUAL L t-2 b 
wpe ss : MD. 22 | DHa EN ee a ee A 6/ 
in oA = 
25 PHYSICIAN'S Ee 2] 5 A | D 
Bie NAME (Type) 8 e583 Dp. OS Se TS Oe Se eee 
P 29° > Tho. BURIAL CREMATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
~5 gc ify] 
ae: Buri ai 2/61 Parkwood Cemeter Baltimore, Maryland 
e ‘\\. [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. rae SYGNATURE 
. f > 
ees H.SANDER & SONS,INC. Balto., Md. oaWAR 2 2 61 gees 


MARYLAND STATE DEPARTMENT OF HEALTH 
ND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RTIFICATE OF DEATH 
Hf Instituyjgnr aaa e239. 


2. USUAL RESIDENCE (Whare deceasad | 


VELG- Hy “igh . MARYLAND | "MAR jl avd. wae 


b. CITY OR TOWN (if outs rete firnils, ¢. LENGTH OF STAY IN Ib e. CITY OR ee If outside corporete limits, write RURAL end give neerest town) 
‘writa RURAL end give ni 


ae 


d. NAME OF HOSPITAL OR INSTITUPION [if not in hospitel, give siree! address) d. STREET ADDRESS | a. 1S RESIDENCE 


Were. High povul Kd res nO 


within 24 hours after 


e 


Then please remove carbon papers. Pages 1 and 2 


Middle Last Month “Yeer 


M1. 
DECEASED 


Rimi Thom. EWS Mole | AO AS scan loreal ee 


NEVER MARRIED. . DATE OF/BIRTH (9. (In yeers iF UNDER T YE: iF UNDER 24 HRS. 


LZI- G1 ; a) menial a Hours” Min, 


WIDOWED DIVORCED Fek 
De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | PLACE (County & State, or for ee country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of sais lita, even if retired) | = VAIX ke iE fh: : es oy sa 


13. FATHER'S NAME 14. MOTHER'S, MAIDEN NAME 


Redmaw. He | wvetha. Stewaa? gp 


fe be execuls 


ical 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. aw’ SECURITY NO.| 17. INFORMANT Address 


(Yes, woe unkown) eek oe / ¥ Pahl r87 BEA tk j e E, VA afin és, 7 LL g Woh pagel 
18. CAUSE OF DEATH {Enter only one couse per line for (e), (b), end (c).) INTER 1 


L BETWEEN 
pes DEATH WAS CAUSED BY: ONSET Al 
IMMEDIATE CAUSE (e) SLE 
> X DUE TO ih - 


DEATH 
Conditions, if any, which 


@ attending physician and comp! 


{e), stating the un 
cause last, 


The law requires that the death certifi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART 1 Tfe)| 19. WAS. auTors' 
PERFORMED 


rs ONO 


20a, ACCIDENT WAS UNDERLYING (] | 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i Ieee While __ Not While fectory, steel, offica bldg., etc.) 


pm. 19 et work [_] et work | 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, ° “BDI. (City or town) ~~ (County) (Siete) 


wp POncccseeeeenes 19, that (I) (we) last 
and that death occured ai .M, from the causes and on the date stated above. 


‘os = 22b, DATE 
ATTENDING STAFF SIGNED 
mp. | PHYS. DIRECTOR OF puys. [] 


122. PHYSICIAN'S = 7 22d. ADDRESS 
mV AM _l2orW Lanvale G- BrAfre, » Lid 


ad BURIAL, CREMPRHON, | 23b. DATE THEREOF 23c. NAME OF | CEMETERY OR CReereR Y ~ 23d, LOCATION (City, town or county) (Stete) 


re 3-22: 61 a , Roches rer. —— {A 


24 Ber eton $ SIGI ‘Ge. 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Leonard Ci a mae, _fag 5 BE Joare MAR 21°61 | Citar f Hinua 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


8s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division “RTS T ac RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=e—_ 
= 


FOR MEDICAL EXAMINER'S CERTIFICATE OF DEATH 027 38 
HEALT! ; PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before edmission), 
— = 3 STATE b. COUNTY 
eed ____ Baltimore MARYLAND Maryland 
Se b. CITY OR TOWN (if outside corporeta limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give town) 
35 wrile RURAL and give naarast town) | ai “ 4 
ES Catonsville | 1h days | _- Baltimore SV Ay 
Pee! d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, § give street eddress) d. STREET ADDRESS . aN os 
cy ON A FARM? 
: SPRING GROVE Stat . eee : 84.7 WW. University Parkway {Yes [] No [% 
; NAME OF “First “Middle “Last 4. DATE Month Day “Yoor i 
DECEASED L OF 
(Type or pin) Walter —=———sHoward Hollingshead °=*7" March_ 12. 1961 
> SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNOER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED EX] NEVER MARRIED [_] 
wivoweo [| Divorceo [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


Retired 


78" birthde; 


reas Devs | Hours | Min. 
| 
| 12, CITIZEN OF WHAT COUNTRY? 


1 U, Ss Ay 


Sept. 23, 1882 


Tl. BIRTHPLACE (Stata or foreign country) 


Maryland 


14. MOTHER’S MAIDEN NAME 


/ male white 
10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


| Sale@man_ 
13. FATHER'S NAME 


Roger Hollingshead 


|, 2, and 3 to the! 


72 bef 


in 


mapimownx Eugenia Barton 


P15. WAS s DECEASED EVER IN U.S, Pal FORCES? | 16. SOCIAL Cobh. 17. aa rs H a8) . 
(Yes, no, or unkown) | (Ifyes give werordates of service)| 212-07 9 s s en R, Holli phead=6 Me u sity Pk, 
Shp unknown —_'Records: SPRING G s tod Bing sty P a 
18. CRUSE OF DEATH [Enter only one cause par line for (a), {b), and {e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. 7 one Z pee 
3 ai CAUSE (a) meee ae J 
3) DUE TO 
Conditions, if any, 7 (b)_ 


gava rise to immediele couse 


er's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 
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to burial, cremation, or removal, and in any event withi 


cute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


{a}, stating the undarlying ( OVETO r:) a r 

3 cause lest te fe heen) ; E 

= 5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)| 19. WAS AUTOPSY 
al a hoa | PE ED? 

= 7 5 Yes 0 no [4 
ps2 ) lt VAS = 
i / 202. EXTERNAL CAUSE WAS 2 a HQW JNIGRY OCCURED. (Enter ey ‘of injury In Part | or Pert Il of ilem 1B.) _ 
e 3 5 PRIMARY C2 or CONTRIBUTING [1 Reray of 3 Bu, revealed comminuted frac. of lateral end of 
2 2 s Oc. TIME OF INJURY Monih, Doy, Yoar Od. oR MAS Ute PARC Re sleet deiner na faa -at. hones— 

v a Hour a.m, While __ Not While, factory, street, offica bldg., etc.) 
3 ae = 2pm. _28 19 6 [et work 1] at work §] | home Baltimre City 
Le a oa 21. I certify that | took charge of the remains described above, held an Autopsy ira ake ra} Inquiry ita} and in my opinion 
z % es death resulted from: Natural causes a Accident [ak Suicide im Homicide im} Undetermined manner || 

o 

a 3 My CHIEF MEDICAL EXAMINER [_] 
mez “| ACTUAL ' pare’ sic 
S35 3 Re AP SI mp, ASSISTANT MEDICAL EXAMINER ["] / 

3435 Cx tueests DEPUTY MEDICAL EXAMINER O16 

Ras NAME (Type) George | M, Kieffer, M.D. Address (Streat, city, fown, or county) _ 3-13-61 

255.4 22a. BURIAL, CREMATION,| 22b. DATE 1 THEREOF Meo NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Stete} 

AS Gus REMOVAL ee 
garos Burial 3-15-61 | Mt, Olivet: al ti ia 
lad Y ERALWpIREC ru & | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 
5M 7/59 W 4. wie ee (4-00 PR patMAR 13 61 clttun & Pian 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2758 MEDICAL EXAMINER'S CERTIFICATE OF DEATH “no. 0. 2°73 


a 


ACTUAL J, é Well g DATE SIGNED 
) SIGNAT EZ, pap, CHIEF MEDICAL EXAMINER [J 


€ 
i-J 
a) = 
ge 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If Inttilution: Residence before admission) 
Se Peery Baltimore OSTATE Mi, b. COUNTY 
2: s MARYLAND Mea. : 
seo 3 b. CITY OR TOWN {it oonide corporate limin, write RURAL [¢, LENGTH OF STAY IN 1b || ©. CITY OR TOWN (If auhide corporate limits, write RURAL ond give nearest town) 
62 = ‘ond give neorest town) 
z* 2 SEA i 
ts 5 ‘ ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADDRESS © 1S RESIDENCE 
2B ll Fairway Road vs noO 
7: First Middle lot 4. DATE Manth Day Year 
poe Alfred 4H HUDNET DEATH Mar. 15 61 
rei WW 
ewe 
canbe 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH SOE ees [SF UNDER 1YEAR] IF UNDER 24 HRS. 
segee : : 
cats White winoweok] —ovorceo gt | Dec. 26, 1907 mn. PSN cae a 
Bos? “SS 10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sy ia during most af working life, even if retired} é ; 
BE se sst, Surveyor Baltimore, Ma, 
ao Se 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sisinie Augustus R Hudrut Florence % Davis 
x Bs eg TS, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ‘Address 
Se fos. 00, OF unknown} Yes, give wor or dates of vervies) z 
Eiepre No | A Hudnet 329 Taylor Ave. 21 
eee 18. CAUSE OF DEATH [Enter only one coute par fingfor-foh-{B), ond (oy TENA aeTweeN 
pets PART |, DEATH WAS CAUSED BY: | Somleagecsss/ ae Q) he ‘iv é 
r fale r 
eee IMMEDIATE CAUSE (a) —— THREES “Ata § . Cetin 
g £23 DUE TO | 
3: 5s Conditions, tf ony, which wf 
ao gave rise ta immediale couse 
Sess {a), stoting the underlying( DUE TO 
2 Be couse last, (3 
5 ee —= 
elds z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 10/19. WAS AUTOPSY 
= 6 Se 
8 go 3 x 15 ys) no 
es. 8 ‘ 3 
3 S5 4 3 2a, OXTE CAUSE WS Co ese HOW INJURY OCCURRED. (Entyr noture of injury in Part } ar Part It of item 18.) 
co © ar 4 E 
2D ER & | CAUSE OF DEATH. IF. Sof’ Sal Fé off ches Ley Pl 12 Gafe Sha tpn 
2 ¥ hah 
ous 3 | 20c. TIME OF INJURY Month, Day. Yeor _]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm. 120F. (City or town) (County) (iote) 
os = 6 Hour 9. m. While Not while factory, sireet, office bldg., etc.) | 
=3% g p.m. 19 ‘at work [] ot work [] 
£2 é 21. U certify that 1 took charge af the remains described above, held ap Autopsy [_], Inspection [Z.-Anquiry [},-tnd find that 
336 death resul jam: Natural causes [_], Accident [[], Suicide Hamicide [], Undetermined cause [7]. 
£58 
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Eoa 
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Zz 
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= 
° 
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TO DERUTY MEDICAL EXAMINER: 


ge ; ASSISTANT MEDICAL EXAMINER [] Ae al / 
| 8 NAME (ioea} ae (a4 k DE } { (wD DEPUTY MEDICAL EXAMINER [J / SG 
4 4 . Tio. BURIAL, CREMATION, |22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county} {State} 
Boe Mar, 18, 1961) Parkwood Baltimore, Md. 
wh 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ANSME(S) »*] Wn. Cook, Ine. 1217 St. Paul St. tA 2161 Catia Gee 
5M 9/55 ad Da’ > 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2759 CERTIFICATE OF DEATH 02740 


1, PLACE OF 7 an RESIDENCE law. deceased lived. IF oe Residence before admission) 


a in ee MARYLAND We: ae aed b. con Uo Ltn 
WN (If outside 


baCITY OR TOWN (If outside corporate limits, weite | c. LENGTH OF STAY IN 1b iy Sus OR rporote limits, wei bit ‘ond give nearast town) 


Tojo cat chat Frcrtocorw Lee 


“Sd. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
5 ves] Not] 
Bs Middle Last ‘4. DATE Month 2 day Year 
DECEASED ' OF jae. : 
(Type or print E UG E WE 2 VVOE RK [iA ake oan “SMe, ve 19 Y- 
FAR RS. 


5.5) & COLOR OR RACE ]7. MARRIED [7] NEVER MARRIED [1] ]8: Ww OF BIRTH 9. AGE (In yeors JIFUNDER | YPAR|IF UNDER 24 


Ay last bir (sah ‘Month: H 
Lt Ww WIDOWED pivorcep [] |. poe i bi so | g Oy a" tl pat 
10a. USUAL QCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 1/. ps (Stote or foreign country) 12. CITIZEN OF 7 aa 
during most of working life, even if retired) "G WF A 
ec AAD (tere ~ Levee. [i tlees Cacte é 
a 


13. FATHER'S, NAME Lh iy, (pitee NAME 


Alses.’/ cugle WEG Jt “the. 


/ WAS DECEASED EVER IN U. he ARMED FORCES? |16. SOCIAL SECURITY NO. { ae) Fae 


=item iy 3 papi tee etal y; 7. cecdecluntft hex rho led Cnpy, 


1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c)-] / F INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ae Hh 
h IMMEDIATE CAUSE (0) Plats 
). | DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote | 


d. NAME OF HOSPITAL (If not in hbspitol, give street oddress) 
OR INSTITUTION 


s after death. Page 4 
y the funeral 
1d 2 should be 


@ 


Pages 1 
i death 


Then please remave corban papers. 


couse (0), stoting the under- ( DUE TO 
lying couse lost. o 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT) 


The law requires that the death certificate be executed within 24 h 


yes] NOR 
(IF EITHER, NOTIFY MEDICAL EXAMI 


ed 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘Ge. PLACE OF INJURY (Home, form, Hse {City or town) {Stote) 
Hour 0. m. i Not while foctory, street, office bldg., etc.) 
p.m. Olotwork ZA 


MEDICAL CERTIFICATION 


419.10 A - 4... 19GA, thot (I) (we) lost 


and that death accurred ar, “M, fram the causes and on the date stated abave. 
Mo. SIGNATURE 2b. DATE 
< 


MED. STAFF SIGNED 
SR .0. | PHYS. Director [] PHYS. () 
22c. PHYSICIAN'S 


|AME (T; 
Ni ype) pis! =P 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF Be, AME OF CEMETERY OR CREMATORY ‘ATION {City, town, or county) at 
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ned by the hospital ar attending physician. 


OR ATTENDING PHYSICIAN: 
DIRECTOR: 


& 
Qn 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs 


page 3 shauld be detached far use as the burial-transit permit. 


may be 
TO FUNE! 


PBEMOVAL (Sperify) | -~/74 poe 


Lb 


‘f 
cP go epee sf ADDRESS. 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
\ ‘Ea Meg) € 3 ie Pesiffe Zee Ws care MAR 961 Cnithen £ Hasse 


TO HOSPr 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2760 CERTIFICATE OF DEATH 02749 


_ 


the 
3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived, If institution: Residence before admission) 4 
6 °. a. b. COUNTY 
e 2? B . MARYLAND 
32 altimore 
aed 3 b. CITY OR TOWN (If outside corporote limits, write [c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s RURAL ond give neores! town) 
wes Catonsville rémthlidys Baltimore 
S #2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
= 226) 
ot See Le OR INSTITUTION UNaN YoY’ ey ie need 
waar he , OW = j NO 
Ey SPRING GROVE 5 TATE HOSPITAL v 
EY 3. NAME OF First Middle tost 4. DATE Manth Day Yeor 
x UT : 
& Sy (Type or prin!) Lottie Hyder DEATH March 22 19 61 
e & § 
Ese 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sods cee 3 1882 iano, Months] Doys | Hours] Min. 
> 22e\ ~ 4, female white wivowen[] _—sitvorcep [] ? 
2 EB, “~~ [ido usuat occUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z ses y during most of warking life, even if retired) i * 
g pez domestic Mary land Ue 3. ks 
22 BR 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
ge 4 
2 3c Unknown unknown 
oer hal 1S. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
4 a E § ne 90, oF unknown), UNF yes, give war or dates of service) Ps 2 ; . 
8 of? unimown unknown  [Records; SPRING GROVE STAM HOSPITAL 
Some 
oS = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTERVAL SETWEEN, 
hae es ok PART |. DEATH WAS CAUSED BY: s ‘ 
Ree 3 : IMMEDIATE CAUSE (o)_Texminal pneumonia 
2 £2 ENS L 4+ 2. J Duet | 
Be he! tiem "7 " A 

= 223 Conditions, if ony, which w_Arteriosclerotic cardiovascular disease 
@ GEO gave rise to immediote 
5 (Se -Big couse (0), stating the under. { CUETO 
f € eet lying couse last. (- 
S66 com Udit Petey 
328 5° 0 a Panr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
SsofG = 

2use g yes) No CE 
2@ao0ls iv) 
2 2 v 
Pees © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sars ae & OR CONTRIBUTING C1) CAUSE OF DEATH 
Zege— & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 ffts =: 
sess & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
Poe fal Hour 9. m. [hile Net oti factory, street, office bldg., etc.) 

2232 f worl ‘at worl 
ene ka = p.m. ol 
OZ eo 
rd Ban & 21. | certify that (1) (this haspital) attended the deceased fram. NAGS, IST, tan. 2 1961, that (1) (we) fast 
a o e 
3 ir S, $= saw the deceased alive on_Mareh. 2.19! él » ond that death accurred we 3 fram the causes and an the date stated abave. 
fie ta 38 Zo. SIGNATURE 77. ONED 

ae 4 i ATTENDING MED. STAFF 
<2b 5s TRE 4) LU M.D. | PHYS. Director OC) PHYS. -6 
x one “ 
Ofareg Epes LS TAPADORESS: SPRUNG GROVE SPATE HOoPITAL 
Zz 3 ype) = 
te Stella Wachsler, M,. D, Cat ons 8, Mary 
S a) == = — 
RSEC5 6. BURIAL, CREMATION, | 236, DATE THERE ac. NAME OF CEMETERY OR CREMATORY sown cement) (Store) « 
955 8% JOVAL (Specify) pas 
zee ge S C1 BS/2T%G 
i te DpeFUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25b, REGISTRAR’S SIGNATURE 
EAS i oe a 
ISM 59) ff -s LAL Z 0 Zé 3 LE. Catton £ Pnsae 


MARYLAND STATE DEPARTMENT OF HEALTH 
27 é OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02743 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
STATE 


Mi * Sou’ __ Baltimore MARYLAND || * a ema v 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Z 


RURAL ond give nearest town) r ‘ 
Catonsville ri i wi V 0 |} i 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
SPRING 


GROVE STATE HOsPITAL 28 South Benkert Avenue yes] not] 


NAME OF First Middle Lost 4. DATE Month 
(Type or print) Samuel Ni Imbrogulio | deat March 
E ; 7. i oO 

5. SEX & COLOR OR RACE ]7. maRRED [3 NEVER MARRIED [] ]®. DATE OF BIRTH KAS 
male white wiooweo (] pivorceo [] Dec. 2h, a yes. 


Wa, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Fuel oil distribut fuel oi] bus. Italy Italy “4 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Imbrogulio Concetti i 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Les, ne, oF unknown) {IE yas. give war or dates of service) 


es we W 03-0403 |Records: SING GROVE STATE HOSPITAL 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] UNTERVAL BETWEEN 
eu 1. DEATH WAS CAUSED BY: Cerebro-vascular accident bein A 
IMMEDIATE CAUSE (0) 


4 Ys DUE TO 
— . > . : 
Conditions, if ony, which ps Arteriosclerotic cardio vascula rdisease 
gove rise to immediote 

couse (o}, stoting the under. ( OUE TO 
lying couse lost. (¢) 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Meola leve 

yes [[] NO 


all 


the funeral director, 


t 
—_ 


hours after death. Page 4 


& 


Pages 1 and 2 shauld be filed with 


Then pleose remave carbon papers. 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 38.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., ea ! 
p.m. 19 Jot work [7] of work 


21.1 certify that (I) (this haspital) attended the deceased fram. .ta___March _7_., 19.61, that {I} (we} last 


saw the deceased alive an..March 7... 19.6], and that death accurred aie 'M, fram the causes and an the date stated abave. 
220. SIGNATURE y 22b. DATE 
\ ATTENDING MED. STAFF SienEe 


4G he JU4 Xk § .D. @ By oe 
2c. PHYSICIAN'S . 4 STATE HOSPITAL 
NAME (1; ei 
thes) Stella Wachsler, M. D, i 
MBNA, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
\L (Specify) P ‘ ‘7 Io * 
Ola 3-0-6 / AE Ca The a pal 
[eEse pipectoy’s SON ake oe gh oven pe Te WE 4 ‘vx REC'D BY REGISTRAR | 2Sb, REGISTRAR’S S{GNATURE 


ede OY gy We. silos pLiiiriafe, Cove. |v MAR 8 '61 Onthan £. Haass 


MEDICAL CERTIFICATION, 


ined by the hospital ar attending physicion. 


@ 


TO FUNEFPa> DIRECTOR: After this certificate has been signed by the attending physician ond completely filled! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2762 ; cha, “aria OF DEATH 027 4 4 
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1. PLACE OF DEATH 


5s 3 
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DECEASED 
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last birthday) 
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Kf, thaf (1)) (we) last 
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Ka = See ACCIO gS sate rite xy 0 DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Part f of Part Il of itam 18.) i 
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a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9  |20c. TIME OF INIURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208. (City or town) ————*(County) (Stet) 
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Na. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 1. “ar {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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the funeral director, 


hoprs ofter death. Page 4 


@ 


Pages 1 and 2 shauld be filed with 


, cremation, ar remaval, and in any event, within 72 haurs after death. 
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{IF EITHER, NOTIFY MEDICAL EXAMINER) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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2764 av eederable OF DEATH 


. PLACE OF DEATH ~_]| 2, USUAL RESIDENCE (Whare deceased lived, If insivution: Ro e24n n} 
8. COUNTY a. STATE b, COUNTY ze 
Baltimore Le 4 MARYLAND _ Maryland 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearesl lown) 
writa RURAL and giva nearest lown) 


_Fort Howard 50. Days Baltimore 17. _2vV9] -4 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva streat address) /~“d. STREET ADDRESS ~ feds RESIDENCE 
‘ON A FARM? 
Veterans Administration Hospital 1912 McKean Avenue ves |] no fx 
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DECEASED OF 
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ould 
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thin 24 hours after 
led in by the funeral! 


5. SEX "6. COLOR OR RACE! 7, marRieD a NEVER MARRIED [| & DATE OF BIRTH 19. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS, 


st bithday) |"Months| Deys | Hours in, 
Male Negro winowep[_] —IVoRcED May 31, 1893 | a rer | nee | ae ili os 


yrs. 
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Ses ey ae ne"! 79507-7915 Clinical Records ,VAH, Baltimore 18, Ma. Bt aoe 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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director, 


1. PLACE OF DEATH « 


y the funerol director, 
2 should be filed with 


oe 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote dr foreign country) 


113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2765 CERTIFICATE OF DEATH rsa buen Ped 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
0. STATE a >, b. COUNTY 


c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


LAT |mane — > _Yol-‘} 


0. COUNTY CALT 0p Eye Lee hose 


b, CITY OR TOWN/{IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give/neares! town) } 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: “BY? @. IS RESIDENCE 
OR INSTITUTION. ) j ON A FARM? 
SLE Le cud OL WHR ACO, OT NORL 


JAME OF Firat Lost 4. DATE Month Do; Year 
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5. SEK — 6, COLOR OR RACE ]7. MARRIED fz NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i L wioowen [] olvorceo [) La 2 / S/H] 
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OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2766 CERTIFICATE OF DEATH nos, vw. nol 248 


2. USUAL aT deceased lived. IF institution: Residence before admission) 


1. PLACE OF DEATH) 
°. COUN , maRiy 
ly ¢ QO LAND 


. CITY OR TOWN (If outside corporote limits, write 
nies tive nearest town) 


0. STATE b. COUNTY 
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¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 


2409 S 


d. NAME OF HOSPITAL (If nat in hese? give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION . ‘ON A FARM? 
x f yes No) 
3. NAME OF Fi iddte/ / 4. DATE 
Renan i Middle / vast DA Month _ Dey Yeor 
(Type or print) OVA Wesley VYopysob DEATH # 1” / 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED J | 8. DATE OF BIRTH PAGE | (In years ans TFUNDER 24 HRS. 
a lost el Min. 
I wivowen I~ owvorced'f | fv pie K/, / PG ys. eae 
P| ‘Ga. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTH LACE (Stote or foreign country) i del CITIZEN OF WHAT COUNTRY? 


during mosyof working life, even if retired) 


“2 timo C (beity USA 


14. MOTHER'S MAIDEN NAME 


D hu SoH. une (be (Zoe 
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2 ays DECEASED EVER, IN U.S. pe eat 16. SOCIAL SECURITY NO. | 17. a fe Lolo Address 
HAS SEGEASD een WU AnD FORGE Te OC i 
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18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond fe) 8 Nap Helos BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


— +> DUE TO 
Canditions, if any, which 


gove rise to immediote 
couse (a), stating the ynder- UE TO 


lying couse lost. te 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Was AUTOPSY 
yes] no[} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ian Year /20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour on. While Not while foctory, street, office bidg., =a i 
Pm. jot work [7] of work [J 


21. | certify that 4 attended the deceased fram_/VO(/ 19.2, te Z a 19.6.2 that | lost saw the deceased 
alive on_, 3 a) wel, and that death accurred oe J-_M, fram the causes and.an the date stated abave. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
276 VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH n274y 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) ¥ 
a. COUNTY a. STATE 


N b, COUNTY, ” 
Baltimore County pesado Mead rince Geopeye 
b. SF Ue {le ouniae pavers limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
peocenengta z 
Mt. “ilson, Maryland /@mo IF day. Suk land Lé K ow 
d. NAME OF HOSPITAL [lf not in hospitol, give street oddress) d. STREET ADDRESS 6. 1S RESIDENCE 
Mt, Wilson Sta i 4 Summers Rd Yes CJ NO 
First Middle lost 4. DATE Manth Doy Yeor 
DECEASED y OF 
{Type or print Lulu Horie Vohnso in DEATH 3 Go wes 
5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] 8. DATE OF,BIRT 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


= last birthdc rn 
kv y: ww wiboweD BB ——_—DivoRcED [] 17/22, 1977 g 3 anh [ Months] “Days | Haves | win. 


10a. werne SY ‘ee kind i Senear 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of warking life, even if retired) 
ovsewite Aa, LU. S-A . 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DAN 4.Lreland [tert ha Phi pps 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT (dress 


(Yes, na, o¢ unknown) (IE yes, give wor oF dates of service) 


© None Hospital Records, Mt. Wilson State Hospital 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 


~ ? ONSET AND DEATH 
mr oomuscue, Fulmenary £m bo (rim ay S 
r 


= 


ith 


rs after death. Page 4 
y the funeral directar, 


‘ 


te hos been signed by the attending physician ond completely filled 


Pages 1 and 2 shauld be fj 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


Then please remave carbon papers. 


” 
CéEe DUE TO 


Conditions, if Xia e 7A tom 5 olis o ULfiac Ve wn 


tise to i diote 
gove rise to immediote DUE TO | 


couse {o), stoting the under- 
lying couse lost. Cl 


Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ee Me 
. . ’ ; se . ¢ 

rlerrosclerdli Cardize Pistase With Faslere ves BY NOC] 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER}, 


‘ansit permit. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Haur a.m. While Not while factary, street, office bldg., etc.) | 
9 lat wark {7} ot work 


21. | certify that (I) (this haspttal) attended the deceased fram.. rai : 9.@/ that (I) (we} last 


saw the deceased alive an. ale. _——_ 19.6/, and that death in the date stated abave. 
‘220. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGN! 
Vn C414 M.D lane O_birecrorO Pus. 2>/ 6/e7 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME {Type) 
Win, Newcomer, M.D,, 5 Mts 


230. BURIAL, CREMATION, 3/¢/ THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY iB LOCATION (City, town, or county) (Stote) 


ee 3/8466) thel- Wt Lee Bivendea MeL. 


Come Tx" 
2, ESAL DIRECTOR'S SIGNATURE _ DRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ribena 507 . | MAR 10°61 Anthun £, Mase 


MEDICAL CERTIFICATION 


ined by the hospital or attending physician. 
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= 
$ 
= 
z 
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a} 
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= 
3 
Bs 
yg 
a 
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= 
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° 
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r 3 
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sd 
— 
.4 
om 
re} 
4 


® 


page 3 shauld be detached far use as the buri 


may be 
& TO FUNE 


= 


TO HOSP: 


oe 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2768 CERTIFICATE OF DEATH — 02250 


¥ Reg. Dist. No. 
1 
Ye eeGuNTY a St ad wear ©. STATE b. COUNTY 
a We -7 Wa auef Be Idimoe-e 


ee 


jirector, 


2. USUAL RESIDENCE (Where . lived. If institution: Residence before admission) 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib NP \ TOWN (if outside at. Ke limits, write RURAL ond give nearest town) 


RURAL ond give neorest toy) 
Rural ~ Ros-olale. do fits ote 
d. pra tie (If not in hospitol, give street oddress} ! d. STREET a \, e. ge 
LOY Clhesace | loay Clzseees Ave ves) NQL] 


First Middle Last 4. pare 


"HEE. Wey Ana Kaa] [Be Yrucel 1 ol 


after death, Poge 4 


the funeral 


és 


Poges | and 2 shauld be filed with 


18, CAUSE OF DEATH [Enter only one couse per line for INTERVAL BETWEEN 


b) 
PART |. DEATH WAS CAUSED BY: i eee eK, 6 3 ONSET AND DEATH 
~ IMMEDIATE CAUSE (0) a ere [Aor 


5. SEX 6. COLOR OR RACE |P. MARRIED NEVER MARRIED [] | 8. a BIRTH 9. AGE (In years if UNDER t YEAR|IF UNDER 24 HRS. 
tbirthdoy) [Months] Days Min. 
a MK) wipoweo (J pivorceo [] pla 0, | Y ye. 
aD “[10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR O | 3e Foegad: tions or & ign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even jf retired) q 
§ 3 Gewi oe ay J 
2 & 13. Hse AME 14. cag TOES NA : 
5s 
8% 
ee nose rrh< eR Qseuel 
- TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ora ddress 
es learn eteanoosy if yeatgiea ec arr chey‘ab eee) M. A Ay a\ 
oh Ma | One. ee OR loay asico Mu 
3s 
a 
< 
& 
2 
« 


\ DUE TO 
lB? if ony, which » Arlercoreleroses |  metast, bseatic tides F410 


ned by the attending physician ond campletely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


M.D. 


J bbasclhi,/4ed 


we: 


NaMe(yes John Geldrich M.D, __ 


‘220. BURIAL, Cen. “2 DATE THEREOF Te. errs: OF Cl ERY OR CREMATORY Zid. LYQATION (City, town, or county} (Sto 
REMOVA (Specify x 
Q 3-14-61 ie wand be et Exes us Corn aldins Ae Wer Ie 


\ \ 23. BUINERAL DIRECTOR’ Cac aA ADDRESS: 24a, REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
v ay V3 E. vec Lau eXi-c8 Pee, ZreG, lose wap 1464 Cote § Hoh 


3 
r 
s 
$ 
Fi 
=> 
#2 
2 gove rise to immediote an a 
£ couse (0), stoting the under- ce he eee ae 
gc3e lying couse tot, g ERE Roma at 
2e ae 
Beso = Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOPRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Rofo — 
ago8 Ss ves (J No fx 
2oas g © 20a. ACCIDENT WAS UNDERLYING C]__| 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
Shas Se & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bees G UF EITHER, NOTIFY MEDICAL EXAMINER) 
£== 2 
ayes & [20c TIME OF INJURY Month, Doy, Yeor NIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5st es B Naor. evi, While Not while foctory, street, office bidg., etc. 
sfiet g pm. Ld lot work [7] oF work oO 
Beh y = 
ae ce 21. I certify that | attended the deceased fram ______ A496 19. el eae = era | fast saw the deceased 
eae = 
eg 82 NV (ORS a2 eee eee ee Sa be , an at death accurred at_Z "4 ram the causes and an the date stated abave. 
£3 fF —~ 12.6 /__, and that death d at_L2/AM, from th on the date stated ab 
eae DATE SIGNED 
5G) 
2.2 
ig oc 
3S 
eee 
4 eit 
zoe: 
2Pe 
oct 
is 


TO HosPl 
may be 


< 
& 
> 
a 
= 


1SM 9/SB. 


2769 Item 22b, Film G254 4/6/61 iwk 


1 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Se CERTIFICATE OF DEATH ee yt 


1 Lede DEATH 2 Caer cee {Where deceosed Sived. If institution: Residence before admission) 
g ‘Baltimore MARYLAND Maryland county Baltimore 
3 g b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL one Reorest town) 
ee owson Towson 
a= 2 d. NAME OF HOSPITAL (If not in hospitol. give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
a a ‘OR INSTITUTION , ON A FARM? 
ay ; Towson Convalescent Home 30 York Road ves Q)_ No 
@ 3. bess = : First Middle lost 4. ag Month Day Yeor 
(Type or print) EDITH J. KEENE oethMarch 31,1961 19 
5. SEX 6, COLOR OR RACE |7. MARRIED LA.NEVER MARRIED [Oy [8 DATE OF BIRTH ~ 9. pen inaeee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
(rthgoy] 
| Female White |wooweot  ovoreoQ} | 11/5/78 Cae 
100. ret Seon seis kind ef apes 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if rel 
Heucewite Non’ Cambridge, Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elias Jones Mary Nicols.s 


Peoorccne™ creer U. Ei aiie lake icy 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No a7 212264234] Records-Towson Conval.Home-Towson, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {e).] INTERVAL BETWEEN 


pet — ONSET AND DEATH 
PART I. EL WAS CAUSED BY: CFRYCER CAL FH EOPTBOSCL 


IMMEDIATE CAUSE (6) PVOMTYE 


Then please remave carbon popers. Pages 


ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


i ys QUE TO = . . 
Conditions, if any, which py OAFRAL 2 FO AE, ECO SCLEA9 aS 


gove rise to immediote 


couse {o), stoting the under. ( OVE TO 
lying couse lost. (d 


DIRECTOR: After this certificate has been signed by the attending physician and completely fille: 


‘€ 
3 
. a: 
c = 
623 
S865 Zz Parr I. OTHER SIGNIFICANT CONDITIONS CONTPIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o] 1. WAS AUTOPSY 
Roz + iS 
433 < yes [] No 
eo = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port lor Port Wof item 18.) 
£ © | on CONTRIBUTING LJ CAUSE OF DEATH 
od vy 
eee & |(F EITHER, NOTIFY MEDICAL EXAMINER] 
sce ) 
Ses & [?0e. TIME OF INJURY Month, Dey, Year [ 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208. (Clty or town) (Coun {Stote) 
{ ty) 
5.29 Fa Hour. n. Pigiauiec Nees factory, sree, office bidg., ele.) | 
3 i Z p.m. 19 lot work [1] of work [J ! 
Sita 21. t certify that | attended the deceased from <A ASG, 19..._., tose 3f dh {laf \%—....that | fast saw the deceased 
3 : y, : 753 
ie alive on_22 A Lol ., ik! aes ;-- and that death occurred at 224M, from the causes and on the date stated above. 
= ' t ADDRESS (Street, city or town, stote) DATE SIGNED 
Sere) | leet Lecdemn hg, pas we Penuzivandn Ave. 3//el 
2 


Nanette: Thaddeus C, Siwinski _....Fowson , Maryland 


2c. NAME OF CEMETERY OK CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Burta April 2,1961/0]1d Trini Church Creek,Maryland 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SAS Wm Cook-Towson,Inc.1650 York Rd.Towson|o,, 4P83 61 Paci hy gli 


the registrar prior 


may be 


poge 3 e: be detac! 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Page 4 
TO FUNE! 


, 


z 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 027 5 y) 


22720 CERTIFICATE OF DEATH 


ae 
> Be i oeeuNry ee USUAL R RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
os 8 a. . STATE 
caer Baltimore MarYLaND |) ° Md. b.COUNTY Baltimore 
EEO D, ’ b. CITY OR TOWN (IF outside corporote limits, write [¢c. LENGTH OF STAY IN Ib c. CITY OR TOWN ((f outside corporote limits, write RURAL ond give nearest town) 
g ss M RURAL ond give ane Ea 
2° §2 more Baltimore 
2 ¥e% a. NAME OF HOSPITAL (I not in hospiil, give street oddres) 'd, STREET ADDRESS «- IS RESIDENCE 
5. i OR INSTITUT INA 
€: 4406 Highview Avenue d 4406 Highview Ave. #29 ves] No Q] 
2 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
- DECEASED © OF 
3 (Type or print) George W. Kluth DEATH March 22, 1901. 
2 S. SEX 6. COLOR OR RACE |7. MARRIEDSRKNEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


€ 
“3 
ry sie a ba ths] Da He 
ta male white |wwownQ oworceoQ | Aug. 30, 1883 aT ye “g il 9a 
iB! ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g5 during most of working life, even if retired) 
c= machinist Grief Bros. Maryland Us So Be 
a iN 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
8. 
ve Unknown Unknown 
8 ae 1S. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT (daugnter{ ‘Address 
& (iene Mod Boke) IE yer te iw Bree OlleiGt sore 
no | 191098563 |Charlotte Miller 4406 Highview Ave. #29 
8 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: OE ee 
5 IMMEDIATE CAUSE 0 
= DUE TO 


Conditions, if ony, which () 
gove rise to immediote 
couse (0), stoting the under- 
lying cause lost. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
ves) NOD 


n, ar remavol, and in any event 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20 {City of town) (County) (Stote) 
Hour a.m. While Notwnite foctory, street, office bldg., aa 


p.m. 19 Jat work [[] ot work 
21. | certify that (I) (this haspital oneyes the deceased fram._. Sy d ae, EE Pees Wark 2-19 L., that (I) (we) lost 
ce a Ef Diy the causes and_on the date stated above. 


saw the deceased jive an._///27 44. f& § 4 9&7. . and that death a 
5. ean hes DATE 
ATTENDING MED. STAFF SIGNED 
My M.o.|PHYS. ATA oiRector PHYS. Bex fe 
72d. ADDRESS 


MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Ez HA; 
Bien ames Frederi 


DIRECTOR: After this certificate has been signed by the attending physician ond completely filled 


page 3 shavuld be detached far use as the burial-transit permit. 


ed by the haspital or attending physician. 
the State Board of Health priar ta burial, crema 


. 


@ oxi M /307 Francis. Avenue #27 occu 
a 2 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, or county) (Stote) 

2 >P REMOVAL (Specify) 

6 , pial ree Marviand 

- - ‘® \ | 24. FUNERAL DIR! rs 'S SIGNATI 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATU 

ve As fo \ | Howard H. Sra 4107 Wiitkens Ave. siaaihe’e a1 


ihre 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2771 


CERTIFICATE OF DEATH 


02753 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


fe . COUNTY . STAT 

(Me Baltimore manviano || °S* Maryland cu’ Baltimore 

3 b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest town) 

é RURAL ond give neorest town) 

2 Monkton 30 yrs. % Monkton 

a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) dG ASTREET ADDRESS, e. IS RESIDENCE 
io ‘OR INSTITUTION ON A FARM? 


hayys ofter death. Page 4 


Pages 1 ond 2 should be filed with 


2). | certify that (I) (this hospital) attended the deceosed fram. 


12. 1.to 


d by the haspital ar a 


é@ \ Monkton Rd. ) Monkton Rd. ves) No tah 
. 3. NAME OF First Middl “ rt 4, DATE Month Y 
=~ B-. DECEASED = ise los oe ont Day ‘ear 
es < (Type or print) JOSEPH _KUPISCH DEATH 3-7-61 19 
= xnos 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
5 Ss 5 Rata o Byere cla ER oe Months} Days | Hours Min 
CaS OWED yn. 
a 245 apie 
2 €a 2 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8es during most of working life, even if retired) 
5 pet carpenter helper railroad Maryland U.S.A. 
3 a 2n 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
of 
@ 2 0:5 
B ges Gottleib Kupisch Clara Kock 
re Sade 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ie aeEe (Yes, no, or unknown) {lf yes, give wor or dates of service) 
$ pfs no_| Mrs. Helen H. Kupisch above 
$ 
2 eae A . 
pee ee 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
S s2s ] ONSET AND DEATH 
= PART |. DEA Y: . 2 
2 tee _ PAY OPATIUMEDATE CAUSE o)_Mirterio=Sclerotic Cardio-Vascular Disease LeyE 
aa £2ee 
= £6 f DUE TO 
3 ~ - é s 
= 225 Conditions, if ony, which i 
3s 3 gove rise ia immediote 
= € i, DUE TO. 
ae. couse (9), stoting the under- | 
ac lyii lost. 
Bac ying couse lost. ©. 
6 oe eth 
5 ot s a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. es aes 
ee oe 5 Diabetes Mellitus YD) NO 
ue v 
ae \ = | 200. ACCIDENT WAS UNDERLYING []_120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl | or Port I! of item 1B.) 
Z3o & [OR CONTRIBUTING C] CAUSE OF DEATH 
qecv U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
> a Hour 0. m. While Not while foctory, street, office bldg., etc.) i: 
= 3 pom. 19 Jot work (J of work 
e) 
< 
a 
Zz 
Fe 
& 
q 
Py 


RECTOR: After this cer! 


ic. PHYSICIAN'S 
NAME (Type) 


M.C.Porterfiel 


pr 
® 


saw the deceosed alive on March _____ at death occurred af 2e_ M, fram the causes ond on the dote stated above. 
To. SIGNATURE 2b. DATE 
(ay ATTENDING MED. STAEF SIGNED 
‘ + M.0. | PHYS. DIRECTOR PHYS. 3/ 1/61 


2d. ADDRESS Hampstead, Md. 


page 3 should be detached far use as the burial-transit permit. 
the State Board af Health prior ta burial, cremotian, or remaval 


a ee en eeeeeeeeeeEyr————— ee 
% Ss: Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
oie . Cedar Grove Parkton, Md. 

e e " yP 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

VRAIS {4) \\ | Brooks Funeral Service, Towson WH, MGs Jose MAR 13 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


772 CERTIFICATE OF DEATH 


1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora sanission 


SET B : a, STATE b. COUNTY V 
a | to i . MARYLAND N : 7 


a co 
EE 
bee 
a 282 Aad S| = ude 
2 yeu b. CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAY IN Ib @. CITY OR TOWN (If outside corporata limits, write RURAL end give neeres! town) 
<3 Bas writa RURAL and give nearest town) ‘ So 2 
N - . 
X acs Owyags Mi lIs_ Ino: _| MOF BALTO. 22 » Md oe 
£ 33s 0 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireat address) dd, STREET ADDRESS . IS RESIDENCE 
; Bo ; i 
oe 
4 3 Rese rood Stafe [vavny. Schoo]! l pe aa “1)PD Kd: ves [-] No [\4~ 
iy ae a ne ea First Middle Month Year 
iat ~ 
Ty int) AN) E DEATH M 
RR a a6, hae me Maich 5 9G 
£ 7 3. Sex ']& COLOR OR RACE|7, maRnieD [-] NEVER MARRIED [\77] & DATE OF IE ape eit ora mL were ee 
q Months ays Hours Min. 
M A Bade Whi +é wiooweD [] _pivorcen [7] Ii- ]O- 3 (2) ZO vn. | | 


12, CITIZEN OF WHAT COUNTRY? 


1 US, Ae 


biledevick eae p nes Mary Laseuawel [ 


AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. pe MANT Address / g TT EASPECELD 
(lfyesgivewerordetesofservice] | 


(Yes, no, or unkown) 
“| None bredeviek Laser(Bother) Balt, 2>)Md, 
18, CAUSE OF DEATH [Enter only one couse parjine for (a), (bj, end on INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; if 1 Cate Oo, 
IMMEDIATE CAUSE (e) A =f: ~~ 


Shy DUE TO. Ca Ps et 
Condition: od X., ‘6 fe 3 ic, Veffa AS enw a. 
gave rise fo immediete ceuse 

(e), steting the underlying DUE TO 
couse lest. "hen a (c) 


Te. USUAL ae (Give kind of work 
dona during most of working I ven if ratired) 


10b. KIND OF BUSINESS OR INDUSTRY 


| None 


Tl, BIRTHPLACE (County & Stele, or foreign country) 


BALTO., Nid. 


(OTHER'S MAIDEN NAME 


13. FATHER’S NAME i 


cate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


c Zz PART Il, OTHER SIGNIFICANT SONDITIONS CONTRIBUTING TO DE ATH eee NOT RELATED TO THE TERMINAL DISEASE CONDITJON GIVEN IN PART I(a)| 19. WAS AUTOPSY 
< mt he 2, bv panes V7 € yes [] NO mo 
=] 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Port I dr Pert Il of item 18.) 5 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
3 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or fown) — (County) (Stete) 
6 Hour a.m. While Not While factory, street, office bldg., ete.) | 
3 19 et work [_] et work 


rtify that (I) (this hospital) attended the deceased from. that (I) (we) last 
saw the deceased alive o rom the causes and on the date stated above, 
22a, SIGNATURE 22b, DATE 


2 eg J: Beh. mp. [PHYS SE] DiRecror o mate, w (5 19 CPO 


22c. PHYSICIAN'S - = , ame “% a 


‘oem, 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


EY NAME (Type) 

2 4S ————— a 

2ee | 25s, BURIAL, CREMATION, | 23b._DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (Ciy, town or county) (Stele) 
3 iL (Specify) n 

otortz § J 27/67 | Croton Ais A. Come 

* ts 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


4x. 
Que TloMAR 7 _'61 


ax 
g* 
2a 
Ss 


| Wry Faolhouran 2007 Coiba oh -Keade 


MARYLAND STATE DEPARTMENT OF HEALTH __ 
9 viv i OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02755 


i Me A aay es ect Le taal (Where deceased lived. If institution: Residence before admission) 
: Baltimore marviano |] ° STE Maryland b COUNTY se aere 


b. CITY OR TOWN (If Sules corporote limits, write | c. LENGTH OF STAY IN 1b x OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


we MGA TESEbSbough 1 ye. Middleborough 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION a 202 Oak Avenue Yes FJ No CT] 


om 


= 


y 


the funeral directar, 


x 


& 


Pages | ond 2 shauld be filed with 


S pae First Middle Lost 4. = hl Month Day Yeor 
feerpin) §=«=9Edna Mary McCloud Latone | btm March 24 1964 
SEX 6. COLOR OR RACE |7. MARRIED LKNEVER MARRIED J. Date oF eiRTH 9. ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Female | White |woowoQ ovorceot | Oct. 28,1904 | 56 ym [Nrm| om | Howe] Me 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE nae ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


one Pennsylvania 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John M. McCloud Hettie McDonald 


15. WAS DECEASED EVER IN U. S. ARMED renee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


A ee alee cae alee © 186- 20-7464Earl L. Morris 202 Oak Ave. 


1B. CAUSE OF DEATH [Enter only one couse per line fo 


). (b), onde). ee 
PART 1. DEATH WAS CAUSED BY: geen. 
, IMMEDIATE CAUSE (0). 


x DUE TO 


di 


INTERVAL BETWEEN 
ONSET DEATH 


Then please remove carbon papers. 
‘or remaval, and in any event, within 72 hours after death. 


) 
Conditions, if ony, which o 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. © 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 


yes] NOT) 


‘ansit permit. 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, = {City or town) (County) (Stote) 
Hour 0.°m. While Wot lawivite foctory, street, office bldg., etc.) 
pom. 19 Jot work [J of work 


21. | certify that (I) (this haspuiel) attended the deceased fram._/ Vo oe 1 se 5 LA VE# 9 (ef, that (I) (we) last 


saw the deceased alive an_ 7. -¢€43__ 19, ng and that death accurred ot AM. fram the causes and an the date stated abave. 
No. ee = igs 3 2b. DATE 


ATTENDING r STAFF SIGNED 
Yi l pe 442 VA Gtnta~_— M.D. | PHYS. DIRECTOR PHYS. 3 =2¢ 4 7 
22c. PHYSICIAN'S ‘22d. ADDRESS 


NAME (rs) Morris Rainess SAW AAE, BSB x MD 
230. BURIAL, CREMATION, | 23b. DATE THEREOF Ie NAME OF CEMETERY OR CREMATORY F , town, or county) (Stote) 


eu Tet 3-26-61 Rosemont Center Township, Green Co. Pa, 
|. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
ohn O. “aera & Sosn, Inc. on 1 
- WAAR 27." Ostlua £ flaua 
B re iP, td. 


MEDICAL CERTIFICATION, 


. 
o 
& 
5 

« 

a 

a] 
3 

‘S 
5, 
ry 

2 

= 

a 

= 

= 

a 

# 
Fe 
3 
% 
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° 

a 
d 
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Ao 
o 
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se 
iy 
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3 
© 

= 
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= 
$ 

m 
s 
2 
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= 
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= 
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oa 
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= 
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< 
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OIRECTOR: After this certificate has been signed by the ottending physician ond campletely fille 


Jned by the hospital or attending physician. 


° 


» 


page 3 shauld be detached far use as the buri 
the State Board af Health priar to buriol, cremation, 


may be 
TO FUNER 


TO HOSP 


Pcs 
La 
a 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH ——_- 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MMARYLAND 


= 


2774 CERTIFICATE OF DEATH 02758 
5 a FOE Tem 2 Fil m-G284 i ee = 
s 23 A ee 2, “ISUAL RESIDENCE (Whore decoased lived, If institution: Residence before edmission} 
eal . COUN e, STATE b. COUNTY o 
$ von Baltimore [MARYLAND | Naxyland Atid. d/pepap) 
uc 2 b. CITY OR TOWN (if outside corporate limits, | & LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporeie limits, write RURAL and give neered tte) 
=~ BS write RURAL and give nearest town) 
ues a Fort Howard __ pee 14 Days __||__ -Glen—Burnie Baltimore 16, ma SVOI-] 
2 29 at d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4 STREET ADDRESS 7401 Poplar Grove St.|° ee 
; __ Veterans Administration Hospital KERB, Nay, BOP) ves [] NOE] 
4@ g r3. NAME OF First Middle Last mea F PBB! Vane ~ Sah a: alae 
S28 DECEASED 
aa dps HORACE AS 2eeS LEE i Beare narch 15 195 "*6i 
an 5. SEX ~~ 16, COLOR OR RACE|7, marrige RINE NEVER MARRIED oO 8. DATE OF BIRTH a “19. AGE th ee iF UNDERT YEAR| IF UNDER 24 HRS, 
22 


pom “Deys | 


Hours Min. 


22d. ADDRESS 


< 

ro 

cu 

uv 

s 

“a 

‘ 

5 

° 

= 

iN 
¢ © 
o = 
3 FS 
o Foe Male Negro wipowED [_] Divorcen [_] March ky _ 1895 _ 3 yes. 
g ges Toe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
€ o38 done during most of working life, even if retired) 
5B S382 Laborer | Furniture Store | Baltimore, Maryland _ U. 6, As 
2 tae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
6 cf 
3 Sag Jim Lee = he § Fannie MN: Unknown 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, i 

2 $83 ey ROMO whl | Ubvebuivawarordofesstescie | offical” Repards , VAH, Bal€finore 18, Marylend— 
zB g'.8 7 aie - Pee > Shs | Fort Howard Division’ mene be 
fe tas 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
SSE. PART |, DEATH WAS CAUSED BY: ONSEL ANDI Te 
BOR (we IMMEDIATE CAUSE le) PYELONEPHRITIS, CHRONIC WITH UREMIA : ____|_UNKNWON____ 
Seczs 
eagus 43 3K DUE TO 
rPce cendion, tees. HYPERTENSIVE CARDIOVASCULAR DISEASE WITH UNKNOWN 
a Sc 3 geve rise fo immediete couse peeos CONGESTIVE FAILURE a, | Pt aareee 
= ia 5_. (a), steting the underlying 
u-iae couse last, (c) 
gs et z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)] 19. WAS AUTOPSY 
meses = 
UG o a0) Ss SEPTICEMIA AND BRONCHBPNEUMONIA = e ___| ves [No 
Megs. # [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part I or Pert Il of item 18.) 
iat ee & | OR CONTRIBUTING [] CAUSE OF DEATH 
Heel. & |r ETHER, NOTIFY MEDICAL EXAMINER) 

T= Us = ——— = — 
Oa £2 % | Zoe TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Hom, farm, | 20f. (City or town) (County) (Stele) 
25 Pies 2 ict sth ins While __ Not While factory, strest, office bldg., etc.) | 
2 2 3 ° = 3 v at work at work 1 

& “a 
Heoss 21. 1 certify that Xi) (this hospital) attended the deceased fro 19.94, that 4) (we) last 
z8 z 2 saw the deceased alive on.. Max: ae a9 611..., and that death occured BAe from the causes and on the date stated above. 
manele 3 . 3 7 : 22b, DATE 

gaa? ATTENDING MED. STAFF 
Sie: | Ena hee no,\ MEM Boo OA ANB 
s. os : ANTS 

as 
58 
Se 
2 

32 


eS 1 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ioe town or sour Ea 
oto | Tet” | 3—24-/¢l/| Baltimore National Baltimore 23 Marylend 
Dom i. - a E - : 
F 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) } y ‘ 
15M 9/60 | Arlington S. Phillips, 1608 N. Monroe St. pare MAR 2.1 '61 Critwa £ Traiad 


Baltimore 17, Md. — 


law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The I 


i_- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| CERTIFICATE OF DEATH 


= 
* 
\ 


Xe Reg. Dist. N vi ’ 
ss 
3 ': a eee 2. We yo edag i (Where deceased lived. If institution: Residence before admission) / 
Fa a. b. COUNTY 
53 Baltimore marino || Maryland J 
3 3 b. CITY OR TOWN (If ouside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
s RURAL ond give neores! town) 
ae Baltimore Baltimore 
~~ a dad. oh netiineed (IF not in hospitat, give street address} d. STREET ADDRESS. e. ONE PARA 
€ | ) Armacost Nursing Home 5207 York Rd. fs No DE 
R 
3. NAME OF First Middle Lost 4. DATE Month YY Yeor 
DECEASED OF ‘: 
A eer) PEARL B. LELSTER Sasi March 5” \°61 
3 5. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
~ /7 hit lost bthday) Min. 
( T) F Ww © |woowen PF —vivorcto. | Nov. 10.188 ys. 


ea 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife “""""™ Pennsylvania U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Theodore R. Grove Anna E. Fletcher 


Nee WAS pe nN U.S. beside 16. SOCIAL SECURITY NO, }17. INFORMANT Address 
Reece pupiacars ders tar 
No IMrseLuella Stees,5207 York Rd. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)] 2 INTERVAL OCTWEEN 
PART I. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (o ‘ ack - Jueamony 
* DUE TO 


ONSET AND DEATH 
* 


te Nai 
Conditions, if any, Which is ri fbre each wh S. 
gove rise to immediate 


Then please remave carban papers. 


gned by the attending physician and campletely fille 


permit. 


caute (0), stoling the under. ( DUE TO 
tying couse lost, (c) 
Patt IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves NO 


20a. ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. . While No! while foctory, sireet, office bldg., etc.) f 
p.m. 19 fot work (J ot work [J ‘ 


21. | certify that 1 attended the deceased from Ze. WOE, ogee é , 192Z. thot | last saw the deceased 
olive on__ LYCQL>. £=3.-, and that death accurred at -M, from the causes and on the date stated above. 


Cdr Me £71 Nar Le Walle Mae. 5,1 U/ 


MEDICAL CERTIFICATION: 


| Pte. BURIAL, CREMATION, | 22. DATE THEREOF 2 NAVE OF CHETERY Of EMATORY 22d. LOCATION (City, lown, or county)  (Slete) 
MReniOval| Mar.8','61 | Bases tawn Memorial | Barberton, Ohio 


Vs A15 (4) HE COSR TSW Son » Inc. 1050 York Rd. wt Fe 


ined by the hospital or attending physician. 


DIRECTOR: After this certificate has been 
auld be detached far use as the burial-transit 


re 


the registrar priar to burial, cremation, or semaval, and in any event within 72 hours after death. 


may be, 
TO FUNE 
page 3 


4 MARYLAND STATE DEPARTMENT OF HEALTH 7. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2776 CERTIFICATE OF DEATH 02 958 


15. wen DECEASED EVER IN U.S. ARMED FORCES? | irass 


(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. ‘ORMANT 


| Rosewood Records, Owings Mills, Md, _ 


5 62 — — Ly = 
= 8 3 I. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad livad, If institution: Rasidanea before admission) 
ws COUNT 
» 25 = i Balt a, STATE i s b. COUNTY 
ies oe alLiMore — MARYLAND farylan 
2NE ct oe — = 
2 “va b. CITY OR TOWN (if outsida corporata limits, | c. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN ¥. outsida corporate limits, writa RURAL and give nearest town) 
eo 
~~ Fas writa RURAL and giva nearest town) yes ) 
Seo 5 Owings Mills, Md. 10 years__||_ ____ Baltimore 15 _ . yy Oye Z * 
. eae d, NAME OF earn ‘OR INSTITUTION (if not in hospital, give street aoe d. STREET ADDRESS a. 1S RESIDENCE 
ee j ON A FARM? 
&@ 3 _____ Rosewood St. Tr. School 3907 Dolfield Avenue ves (] No] 
Se oN F tata iad First Middle lest Month Day Waar 
S$ 28n 
4 : 
8 e ae (Typa or print) “2 Gerald Myron Levin 1s DEATH 3 15 19 61. 
Sees 5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED 8. DATE OF SIRTH 9. AGE (In yaars [IF UNDER _IF UNDER 24 HRS. 
3 arn. 
iS ee: 10/31 last birthday) |"Months| Days | Hours Min. 
° 88s Male White | wivowi[]  vivorceo [] 31/43 17 ys. 
6 ses Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & State, ot foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 $38 dona during most of Working lifa, avan if retired) | 
S82 |__ dependent — <3 ‘Baltimore, Maryland he ae 
a @c 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
age 
Sa enjamin Levin Rebecca Bilane 
§ 
2 
is 


(Ifyasgivewarordatasofsarvice) 


a SS) 
18. CAUSE OF DEATH [Eniar only ona cause par lina for ge (b), and (c).] MTERVAT BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) & cue Bs eed hs ane c bo WMA eb.o- he —_ 


P 


(b)_ 
gava rise to immadiaia causa 


sled (Ron presen ein eon phinnding 


The law requires that the death cert 


4 may be retained by the hospital or aftending physician. 


(a), stating the undarlying DUE TO XV 
causa last, ah (e) nw. Oo Clete 
= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATABUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19, WAS AUTOPSY 
ce} 7 a PERFORMED? 
= 
3) s YES no [] 
- E 200. Go Cis ae UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) <a hae aS 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
A & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
o < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or lown) ~ (County) (Stata) 
a a Hour a.m. While __No! While factory, straat, office bldg., atc.) | 
8 g =a » at work [] at work [_] ! 
i] 21. | certify that (I) (this hospital) attended the deceased from... 19. ‘ : al that (1) (we) last 
a : . 
i saw the deceased alive on. 19 and that death occured atLO:.05 fr@rallthe causes and on the date stated above. 
mG 
ce) 


L DIRECTOR: After this certificate has been signed by the attendi 


RG eis i : ATTENDIN STAFF 2 Sip 
Cad RQ aot _M.D, | PHYS. Spf DIRECTOR oO PHYS. oO SAS if 


* Gide U. Rise lon 4307 Vote JB dar "Ball 


AL 


a 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


£ JURIAL, CREMATION, | 23b. DATE —~b wh OF CEMETERY 7 CR TATORY 23d. LOCATION Jity, town or county) {Stata) 
oS gh MOVAL (Spacjfy) J. yi Bl 
ovo ah f= - 
Ee ‘SIGNATURE eile 25a. REC‘D BY REGISTRAR | 25b. “REGISTRAR” 'S SIGNATURE 

15M, 9/60 By Ae Pe, o Af OO Eu, _|DATE MAR 17 '64 a 


HEALTH 


lay is necessan 
‘al director. Pag 
d for your files. 


te Board of 


@ 
ithin 72 hours after deal 


in 24 hours after death. If 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


in any 


a 


'Y MEDICAL EXAMINER: This certificate should be executed wii 


0, Da» the certi 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be ret 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the 


or its designated agent, prior to burial, cremation, or removal, and 


TO Di 


VS. AISME 
5M 7/59 


on i? 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of by eT RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA' PCLT 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH S759 
Ftem—O-Fs 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY 


/13. FATHER'S NAME 


‘ #. STATE b. COUNTY 
Baltimore ¢ MARYLAND _ Maryland Baltimore 
b, CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN [If outside corporate limits, write RURAL ond ‘give ne neerest st town) 
write RURAL and give neerest lown) > 
Catonsville AS __ «Catonsville ep Late’ 
| d, NAME OF HOSPITAL OR INSTITUTION (if not In hospi give street address} d. STREET ADDRESS ‘@. 1S RESIDENCE 
ON A FARM? 
fie 2 Lincoln Avenue : 2, Lincoln Avenue | ves] NOT] 
3. NAME OF First Middle lest | 4. DATE Month Dey or 
DECEASED OF 
Rivoe‘ont een DELMA L LEWIS | DEATH 
/5. SE |6. COLOR OR RACE] 7, waRRIED PX] NEVER MARRIED []| 8 DATE OF BIRTH LID 2 ~ Jo. AGE {In yaers | IF UNDER 1 YEA\ 
last day) | Months) De 
Female Colored | woowm[] wore ]| Dec. 19, AOA 5B, ale 


10a. USUAL OCCUPATION (Giva kind of work 


dona mae of working fife, even if retired) 
Brac: Lea. tie se 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 
Baltimore, Mar yland_ 
“] 14. MOTHER'S MAIDEN | NAME 


Wilhelmina Reddi ie 


17, INFORMANT Address 


foreign country) 


Edward H. Moore 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


{Yes, rage unkown) | (Ifyes give werordetesof service) 
to) 219-18-3459 Alfonza_ Lewis - 24 Lincoln Ave. 
18. CAUSE OP DEATH [Enter only one cause per line for (0), (b), and leh] A “tig aur ~~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oe ea 
Mas Ase oY Arteriosclerotic cardiovascular ‘disease : AS a 
DUE TO 
3, if eny, which (b) 


geva rise to immediete cause 
(a), steting the underlying DUE TO 
couse last, {e) 


T 1(a)) 19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 
2 = — i es PERFORMED? 
3 YES no [] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury in Part | or Part fl of itam 18.) _ ae — ee a 
& | PRIMARY [1 or CONTRIBUTING [7 
G | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ' 20f, (Cily or town) ~ {County) ——S~S« Sti) 
8 HG oe While __ Net While factory, streo!, office bldg., ete.) | 
Z a 9 at work [_] at work [] 
21, I certify that | took charge of the remains described above, held an Autopsy (x. Inspection im Inquiry (a! and in my opinion 
death resulted from: Natural causes | Accident ts Suicide Oo Homicide Oo. Undetermined manner oO 
4 CHIEF MEDICAL EXAMINER 
ACTUAL 
Re ORE ma.p, ASSISTANT MEDICAL EXAMINER [5g DATE SIGNED 
exinied . DEPUTY MEDICAL EXAMINER [_] 3 /8, 5/61 
_|_NAME (Tyee) We radley King, _Jrey MeDe Address (Street, city, town, of county) = “te! 
22a. BURIAL, CREMATION 22b. DATE THEREOF Ze, NAMEGF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or country) (State) 


REMOVAL {Spacify) 


Burial 333261 Mt, Auburn Baltimore, Maryland 


23. FUNERAL DIRECTOR ADDRESS 


Charles R. Law = 802 Madison Ave. , Balto., 


24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Ma. | oarfiAR 1 4 "61 Onan 8, Frau 


i: 


that the deoth certificote be executed within 24 haurs after death. Page 4 


quires 


nding physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


a 


Pages 1 ana’2 shauld be-fited with 


‘ed by the haspital ar a 


Lad 


may be 
TO FUNER! 


— 


the funeral director, 


Then please remave carbon papers. 


IRECTOR: After this certificate has been signed by the attending physician and campletely 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


a 


MARYLAND a et, DEPARTMENT, a F HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH neg. vin, we, US Z6() 


tt nue ewe 4 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. 1 MARYLAND 0. STATE 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 
RURAL ond give neat 


Lak, oT . COUNTY B2e7o. K 


¢. CITY OR TOWN (ff outside corporate limits, write RURAL ond give nearest town) 


AURAL L94/ OL) ESF OW 
iF et ‘AL {If not in hospital, give street address) d. STREET goa e. aces 
Pl l By 378} - SPRING Be Ay Ee + | ves xo hy 
3. Pee First Middle lost 4 baad Month Day Yeor A 
{Type oF print} G CAD - LEWIS DEATH 19 fu 
5. SEX 6. i OR RACE {7. ot Wo) DATE OF BIRTH % Paes 1F UNDER 1 YEAR’ uno 24 HRS. 
vl ‘late, aye DIYOR ahad yrs. cee bah 


100, yout OCCUPATION shi A + Ber Sexe! 10b. KIND OF BUSINESS OR Ii Mea VW —— 


fate ar foreign cauntry) 
dusing most of working life, even if retired) 


OF WHAT COUNTRY? 
DBoarois- louse SVAS S, 


US,A- 
Ww ees NAME 14, MOTHER'S MAIDEN. NAME 
etalk View aw) ernce (CARR Lo RSED 


5. WAS DECEASED EVER IN. u, $. ARMED FORCES? /16. SOCIAL SECURITY NO. {17. INFORMANT Address 


Thea aoe lp aj Ee LoRWA Ca Yarn K KavDgecsTowd, ID 


(9), (b), ond (c}- INTERVAL BETWEEN 
(0), (b}. ond (c}-] AND) DEATH 


18. Gee OF DEATH [Enter only one cause per fj 


«PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


} : DuE To 
Conditions, if ony, which ) 


gove rise to immediate ce EMAL 


i DUE TO 
cotse (a), stating the under: ade 
lying couse lost. oi - ARG AE CM A A CLO: 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}{19- Beda PSY 
Mi-w. =: . G 
yes [] NO 

200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Statey 

Hour 0. m, While Not while factory, street, office bldg., etc.) | 

p.m. jot wark (] of work O H 


21. | certify that | attended the deceased fram. _. st 9.5 , to. Si ae en 12.6 {that i last saw the deceased 
alive an___. sft 26f_, gfid that death occurred a [202 PM, fram the causes and an the date stated above, 


SGNATUR L XV / ha mo. § 


PHYSICIAN'S 
NAME (Type RV Hovck 


Zs. BURIAL, aren | 


eJVRE_ 


MEDICAL CERTIFICATION 


Tb. DATE THEREOF, lies Ses OR CREMATORY 6 LOCATION (City, cour wy” 
aes Cem. | Paice "CeO UNTY MD: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ces MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0276 


(Yes, no, or unkown) 


ALTH DEPT. 1. PLACE OF DEATH * ——_]| 2, YSUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before edmission)_ 
228 a. COUNTY STATE b. COUNTY 
23.2 os : - 
S233 Se [1/70 2 wxwenwo | _Maryland ' Baltimore _ 
eee b. CITY OR TOWN (if A. corporal ¢. LENGTH OF STAY IN 1b CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
8555 write RU! y nearest tows Ps 
oe : Gal, ies =. cid ee 
eta ry ord OR yy 64 y) ot, in Can et eddress) = STREET ADDRESS: @, IS RESIDENCE 
4 . A ON A FARM? 
ey 6 es a) KYW: lafe 8316 Hillendale Road ves] NOL] 
‘a/ 3. NAME OF (2 Middle 4, Led “Month “Dey i 
2 3 a ede 
= '¥pe or print) DEATH 
2378 ee “s EVERETT __H. Law ‘Sat 3 March_ 6, 
ey 7 5. SEX 6. COLOR OR RACE/7, marniep WANEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 
eg 2 o lest birthdey) |“Months| Devs 
§ FA White Male WIDOWED DIVORCED = eis Y fe Al yrs. | 
a = 10a, USUAL OGCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. > (Siete yay a, 12. CITIZEN OF WHAT COUNTRY? 
tN done duri 1 of Wie life, even if retired) 
Lip te Ces 78:0 (op, YSA 
2 at 13. FATHER'S NAME VAL Mi, s aA ae fh 
g el MILES _ ZG : 4 
: 15. WAS DECEASED EVER IN U.S. AR. ‘ORCES? | 16. SOCIAL SECURITY NO.| 17. nile Address 
ao 
2 


Paes ar 09-0. f— es. Tessye A ies i Fadl, 


18. CAUSE OF DEATH [E [Enter only one eause per line for (@)! vend (4) INTERVAL BETWEEN 


ONSET AND DEATH 
rat ee artertonelerotde cardiovascular disease 


42) | DUE TO 


Conditions, if eny, which {b} 
to immediele couse 


| Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


© 
& 
> 
7 
a 
c 
'c = 
soise 
¢ a 
afag 
#=§ 33 
San 0 & 
tS = ing the underlying £ CUETO 
4 6 cause lest. te te pst ss 
a 5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS 1 ‘AUTOPSY 
ie Ps — a ae PERFORMED? 
v @ E 
5955 | ieee St +o a BALE A | 
2525 = |2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 18.) 
2 33° C | & | PRIMARY (] of CONTRIBUTING El) 
Pe we ‘| 8] cause oF DEATH. 
eg eae ee aed # » > ae ~—— 
£203 % | Doc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | | 2De. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) (Stete) 
5 USo 8 Hour e.m. While __Not While _ | factory, street, office bldg., etc. " 
~2 5 = pam. 0 ‘et work et work 
2s . . es 
Boon 21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection FX}. Inquiry fh end in my opinion 
EROE death resulied from: Natural causes [%], Accident [_}, Suicide Oo Homicide im} Undetermined manner Ei 
Som o 
eee CHIEE MEDICAL EXAMINER 
23 
=A ACTUAL ASSISTANT MEDIC. DATE SIGNED 
35 3 : iil psn ma.p. ASSISTANT MEDICAL EXAMINER 66 
A c= DEPUTY MEDICAL EXAMINER 
pias Samue Russell S, Fisher, M.D. ie eb 
pVE Ss > Address (Street, city, town, or county) bd 
235. 22c. .N. any) CEMED CREMATORY 22d. LOCATION (City, flown, or county) ——dStee 
agak= 
O80 COPMAC LITOIO IE 


le 24b. REGISTRAR'S SIGNATURE 


Citua J Fins 


24e, REC'D BY REGISTRAR 


pareMAR 9 ’61 


"ati SFOS 


1 
OR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8g! MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH Isis 


1. PLACE OP DEATH 


|| 2, USUAL RESIDENCE (Where Geckaved lived, If institution: Residence before onion): 


cause lest. 


° COUNTY Baltimore a. STATE b. COUNTY 

8 3 ye a __ MARYKAND || Maryland Baltimore 
eo b. CITY OR TOWN (if outsida corporete limits, ‘¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give neerest town) 
gos writa RURAL end giva nearast town} Sf 
EB3 - Monkton as, Rxge 11 yrs. = Monkton . a 
35 d. NAME OF HOSPITAL OR INSTITUTION (it no! in hospilal, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
Ba 28 ON A FARM? 

woe il. . ~ York Rdf York Rd. ves] No[ 

% Saye ia . Middie ‘Last | 4. DATE Month Dey ‘Yeer 

iJ 3 : oe 
Ey + ee MAK MAE HELEN == LONG | A™ March og? 9 gy 
= +4 5. SEX 6. COLOR OR RACE|7_ "MARRIED [X] NEVER MARRIED [| 8 DATE OF BIRTH 9 STR IFUNDERT YEAR) IF UNDER 24, ARS, 
cy wv lest birthdey) |"Months| Days | Hours Min, 
q § Female White | wiowiof] — oivorceo Ol 12-22-1925 35 ys. | | 
2 = TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oe na done during most of working lite, even if retired) 
5 c press operator Tool Mfg. Virginia _ U.S.A. 
ae = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 
- = 
es se? W.H. Bennett " Sarah Catron Pets 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (If yes givewarordetesof service) 
3 no tat te John RB. Long. above 
+ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end ().] SS "| INTERVAL BETWEEN 
3 ONSET AND DEATH 
2 PART I. DEATH WAS CAUSED BY: 
5 } iMMeDiate cause (o) __ Gunshot wound of chest, with massive internal |_ Ss 
2 v \ DUE TO hemorrhage 
=] Conditions, if any, which (b) “ ae. Sal be =. 
2 geve rise to immediete ceuse —- ree 
° (e), steting the u OUE TO 


(c). | 


death resulted from: ~ 


ACTUAL 
SIGNATURE 


MEDICAL EXAMINER: This cert 


21. I certify that | took charge of the remains described above, held an Autopsy ral 
Natural causes, teh Accident tl: 


b/ VAG 


&| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
ee ee PERFORMED? 
AJE 
S fi roe Ap ae. oe Ee ae ae eae 
“1 © 1200. EXT JAL CAUSE WAS 20b. DESCRIBE HOW INJURY “OCCURED. (Enter n nalure of i injury in Part Lor Part It of item 18,) 
E | PRIMARY XX or CONTRIBUTING [J 
GS | CAUSE OF DEATH. 
8 _Apparently shot by 5 year old son _ : = re 
> | S| 20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE eae INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
8. Hour a.m. While __ No! While fectory, street, office bldg., etc.) | 1 
2-12: 19 at work {_] at work [dq | ~ Baltimo. 


Inspection i=) Inquiry iia? 
Suicide Homicide im Undetermined manner O 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER Gd 


and in my opinion 


ATE 
MD. D. SIGNED 


EXAMINER’: 


We 


» 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o} 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ret: 
or its designated agent, prior to burial, cremation, or removal, and in any 


Bradley King, Jr., 1 


DEPUTY MEDICAL EXAMINER oO 


3/8/62 
22d. LOCATION (City, lown, or country) 


R Hereford, Md. 


M Address (Streat, city, town, or county) 
ME OF CEMETERY OR CREMATORY 


Hereford Baptist 


“(Stete) SS 


NAME (Type) 
a Fa. BUI day ae 22b. DATE THEREOF 
pgcify} 
e Burts | 3-11-61 
ad 23. FUNERAL DIRECTOR 
VS. AISME 
5M 7/59 


Brooks Funeral Service, Towson 4, Md. 


ADDRESS 


2ae. Magy 5 i, a 24b. FEGISTRAR SBIGHATUBE 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2784 Sone OF DEATH 0276: 


ed 


& f ————— = 
= 38 1. (S OF DEATH 2, USUAL RESIDENCE (Where deceesad lived, If institution: Residence before edmission) 
= ¢. COUNTY e STATE yy, B. COUNTY ae i 
Be 8 alt no Re,  __ MARYLAND . pat iand_ — ee 
2 = b. CITY OR TOWN (if ouiside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporete limits, write RURAL and giv | 
is la write RURAL and give nasrest town} —_— 
we ons uid 5 days __ Saprarpmnricenss/ J ALT O 
£4 Oly d, NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street address) d. STREET ADDRESS 
. & SPRing $ Rove State Nose 605 Edgewood Street 
3 3. NAME OF First Middle fast | 4 vested Month Day 

DECEASED 

{Type or pri Hee 2 3 paes R Je,» oe 3- 19 196) 

5. SEX 6. COLOR OR RACE! 7 MARRIED [7] NEVER MARRIED f'| 8. DATE OF BIRTH “]9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 


st birthdey) 


Las 


Ww ae Deys 
108. USUAL OCCUPATION (Give kind of work 
done during mos! af ne a ws Fe, even if relired) 


E7/7PREP 


Hours | Min. 
WIDOWED DivorceD | 
10b. KIND OF BUSINESS OR aE 


(tM 


SAE {County & 


eMeER i ne ED, | a 


“14, MOTHER'S MAIDEN NAME 


wnimmmn AAD BL TCHR unimem Af Py ~~ — 


P43. FATHER'S NAME 


Boe 


Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event, within 72 ey a, death, 


been signed by the attending physician and comple’ 


2 
H 
oe 
w.] 
2 
& 
5 
& 
£ 
a 
3 ch 
“ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
£ {Yes, no, or unkown} | (Ifyesgive werordetesofservica) i - t, 
5 —unknewn | __ unknown —_ | Recorus: SPRING GROVE STATS HOSPITAL 
fe q “718. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c). TNTERVAL SETWEEN 
wo 8 Al A 

3 PART I. DEATH WAS CAUSED BY: 5 
i 3 g IMMEDIATE CAUSE (e) Congestive heart failure_ = ee 
26 a t} x | «()  burto 
z2ck Conditions, if any, which »)__Arteriosclerotic heart disease with hypertension years __ 
2985 geve rise to immediate 
#225 {a}, steting the DUE TO 
aga ice len. 5 (e) Generalized arteriosclerosis years 

Set Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 

B83x Q ——_ SS PERFORMED? 
Yee e 3 er 2 q ves XJ) No [=] 
mess S| & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Il of item 18.) 
B $5 ol & | OP CONTRIBUTING [] CAUSE OF DEATH 
nese G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oz 32 s 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 2Df. (City or town} (County) (Stete) 
Ze Y 3 ieween While __Not While factory, street, office bldg., etc.) | 
8 2 as a = aur 19 et work at work | 
Hose 21. 1 certify that (I) (this hospital) attended the deceased from.....B..2-4. GH... 9he4, 10sesBuaroe Pe , 19.84 that () (sae) last 
mg Os 2 saw the deceased alive o. 9.4al.., and that death occured ay) om the causes and on the date stated above. 
6 BEES ae { £ ATTENDIN STAFF 2b OOD 
araze OWE & Mad ae ee oP acy DIRECTOR Oows. O 3~20-61 

o~ a = _ — a 3 
Se 22c. PHYSICIAN'S 22d, ADDRESS 5 pth 
3 j SPRING GROVE StATp HOSPLZAL 

s nS / NAME (T°) Stella Wachsler, M. UD. Pee ee rah oS se 
wv = ee eee = 
me = 33 23e, BURIAL, CREMATION, Ey yATE THRREOF 23, NAME OF CEMETERY OR CREMATORY Catensri lie. LOCATION (Citytown or county) (State) 

gh ot REMVAL (Specify) 
ovosSs DUR bh. 24 Cf 2577 pa eS AE Lptbivithe~e LAD, 
Be WN 24 FUNERAL DIRECTOR'S SYSNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

910 We | 72 hE AGO? oe Eta OM Av jon@MbR 27°61 | situa £ Haun 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 no OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
é 


CERTIFICATE OF DEATH y 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before Poy’ 


9. COUNTY q 0. STATE 
Baltimore MARYLAND Maryland b. COUNTY 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) > i 


Caton svi 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


SPRING GROVE Stats HOS eT Tar Ly55 Washington Blvd, yes NO 


3. NAME OF First Mal aipate 
DECEASED ne iddle lost Month Yeor 


Day 
(ype on rn William Joseph __‘ Maher Blam March 30 tg 61 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR| IF UNDER 24 HRS. 
By lost bated Months| Doys | Haurs 
male white _|wiooweof] _oworceo] | Aug; 2, 1900 ys. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
restaurant manaper Maryland Pacha 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown unknown 
1S. WAS DECEASEDEVER JN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, no, oF unknown) {If yes, give wor oF dates of service} 
no | 220-12-685) | Records: SPRING GROVE STATS HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c)-] HNTERYAL BE RAEEH 
PART I. DEATH WAS CAUSED BY: + + 
IMMEDIATE CAUSE (o} Cardiac failuure 


HAD -) DUE TO 


Conditions, if ony, which _ Arterioscler otic cardiovascular disease 
gave rise to immediate 

cause (0), stoting the under- ( DUE TO 
lying couse lost. {e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. peel 


yes) No Py 


& 


ly the funeral directar, 


zs 


& 


Pages 1 and 2 shauld be filed with 


©) 


Then please remave carban papers. 


|, cremation, or remaval, and in any event, within 72 haurs after death. 
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2 
= 


te has been signed by the attending physician and completely fille: 


200. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Caunty) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. Ww jat work [7] ot work 1 


} 
MEDICAL CERTIFICATION 


After this certifi 


page 3 shauld be detached far use os the burial-transit permit. 


the State Board af Health priar ta buri 


21. | certify that (I} (this hospital} attended the deceased fram Jan. 10 ny to__-__Marxch 30)9 61, that (I} (we} last 


saw the deceased olive on.__March 30 1961 and that death eared SO fram the causes and an the date stated abave. 
220. SIGNATURE 22b. DATE 


A)orbabr- wo [AREO™ iy NBO HAE 3430-6. oN? 
“Riis Stella Wachsler, M.D, md. ADORESS SPRING GROVE STATE HOSPITAL 
: aoo---=- Catonsville. ; 


230. REMOVAL peel] 23b. DATE THEREOF 23c. NAME_OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county} {Stote) 
speci ; 


ned by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN: 


TO oye bee 


may be 


TO HOSP. 


24. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS. 25a. REC'D BY REGISTRAR | 25K. REGISTRAR'S SIGNATURE 


FRED. A. Cote 1913 WW. LIBsTO.ST oars APR 3°61 


oa 
25 
La 
= 

i 7 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
{ > CA 
gs 2783 tren o CERTEICATE OF DEATH. 02765 
% 23 iF ber ithe selld Ply ase RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
g o. 1 a b. COUNTY ai 
ee) 3 i 10 +e MARYLAND G2 
= Be B. CITY OR TOWN (IF outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [IF autside corporate limits, write RURAL ond give nearest fawn) 
8 RURAL ond give nearest tawn) 1 
> 52 ris/e Hf Ss ZA Ao a F 
ee | d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS 7 @. IS RESIDENCE 
Suc OR INSTITUTION Va ¢ |x ON A FARM? 
©: Lege AMO (2 | sO 0D 
2 5 ai NAME oF First Middle lost 4 DATE Month Dey Yeor 
e im Ad /pq 6 /4y 
A type or erin) AA rA LAL s YA Me Le, SOy/DEATH re eA Vi. 
2 


5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9 AGE (tn yearn IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ff Ay, 6) vi, Or 
ALe WA Jia, \wioowen (}~ _vivorceo LA ¥ ke yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. B/RTHPLAGE (Stote ar foreign country) 
| during most of working life, even if retired) 


‘vid Lg 1Weer vow pale BS 


12. CITIZEN OF WHAT COUNTRY? 


Us A» 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Abhrah aL Weal Msow! uftA art 2son 

15. WAS DECEASED EVER IN WU, §. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT. Address 

Yes, no, or unknown) Tlf yes. give war or dates of service) 4 
Mo_| Nove. Z a KM, LG Z 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (<)-] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN. 


Then please remave carbon papers. 
ar remaval, ond in any event, within 72 hours after death. 


ONSET AND DEATH 
IMMEDIATE CAUSE (0). Dieta: beg ferrececre sree 
bef VY | DUE TO 
Le 

< sd Conditions, if ony fwhich b) 

E dove rise ta immediate 

iz couse (a), stoting the under- ( CUETO 
ge lying couse last. a 
a 5 = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Bey laa 
> 25 
E335 yes} NoG— 
iy § 20s. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 1B.) 
» S OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 
foctory, street, office bidg., etc.) ! 


Hour 0. m. While Not while 
p.m. lat wark ([] of work [J 


21. | certify that (I) (this haspital) attended the deceased fram.________._-.-___. all to. ~--~w ‘19... that (1) (we) last 


saw the deceased alive fs Sr bf. and that death accurred ot ¥4/M, fram the causes and an the date stated abave. 
Ta. SIGNATURE 


ATTENDING STAFF “SIGNED 
Leda & fogeh pe M.p.| PHYS. Be Dikecror PHYS, Yur lf, fe) 


it 


MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


IRECTOR: After this certificate has been signed by the attending physician ond completely filled 


ed by the haspital ar ottend 


22c. PHYSICIAN'S: 


ois "ual NLabred Sb, Belt Yd. 


* 


poge 3 should be detached for use os the burial 


the State Board af Health priar to buri 


— 

Fa $ Fd 230. ae Fee Oe: 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
A F = 

ree Removal burial Mar.22,196lzluthern Cemetery | Brooklyn, N.Y. 

2 4 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 

vee ts) John Burns' Sons, Towson, Maryland pateMAR 2 1°64 Clitbua £ Piawa 


7 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nes. on, we. 12208 


ye 
% % : 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived. If intitulion: Residence before odmission) 
: eae OY PS wane | fie Mom” Role 
a] b. CITY OR TOWN [IF outside corparate timits, wrile | ¢, LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corparote limits, write RURAL and give nearest town) 
S RURAL and give nearest tawn) ay. ; : 
22 Canney 7S Abe ons CARNE! 
eo » 4. NAME OF HOSPITAL (If fot in hospitol, give street addreseh, 7 d. STREET ADDRESS t . 1 RESIDENCE 
a r oo aD 
£4 OR INSTITUTION ) “4 } ; ON A FARM? 
ge A Gs (?- He eed vz. TSS ae Har trod kd ves [] No 
ry =. 
5 3. NAME OF First Middl tost 4. DATE ‘Month Ye 
3 pee SH. Re ie ee & 3 / nS z DEATH Si yi 9O/ 
3 \} (Type ar print PA ERIC A (eres = . 19 
> se 
{ 5. SEX 6. COLOR OR RACE [7. 8. DATE OF BIRTH 9. AGE {I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cat 1 ais MARRIED [if NEVER MARRIED [[] % o tps eor ae 
Need Ww wioowen [] pivorceo) | =. yn. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Wo. USUAL OCCUPATION (Give kind af work done} t0b. KIND OF BUSINESS OR INDUSTRY i IRTHPLACE (Siote ar foreign country) 


dusigg.most of warking life, even if retired) 5 
Bak lo fed. 


a) 
ORE cf esr S re 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S’ N. Tn, 2 : 
{ly Man Sex. Maid Manet The (Ba 
15, WAS. Asa Goaweh INU, S. ARMED FORCES? | 16. Address 


Ey OY ang at wade a SOCIAL gd NO. |17. INFORMANT = 4 
ho | I-03 -5F, peeks a Manger 9519 Worlond fx 


1B. CAUSE OF DEATH [Enter only ane couse per line for (o}, b). ond {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z 5 7 Po a HK : 
: IMMEDIATE Cause fof a & PE OC lest h S La Grok. ge 


<" Ver rx vedlo~ De bo<Cbatec s .* 
(b). 


“) 


\ 


E 
rt 


Then please remave carbon papers. 


, ar remaval, and in any event within 72 haurs after death. 


quires that the death certificate be executed within 24 hours after deoth: Pa 


icate has been signed by the attending physicion and completely fil 


E gove rise to immediate 
iy couse (a}, stating the under. ( DUE TO 
Tete tying couse last. td 
31285 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
2poF = 
ease s ves] Nol) 
. e.2 = |200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
2s P & | OR CONTRIBUTING CF CAUSE OF DEATH 
aeoeg 7 1G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zssss & [20e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town} (County) (State) 
S52 05 s Mais ote aks tuiahe foclary, street, office bldg., etc.) ! 
z5275 2 pom. 19 fot wark [ot work [7] ! 
‘a f J 
eS. ot 2 é, > SAH ar = of 
Sesee 21. 1 certify thot | attended the deceased from_ = it, FEO, wo/MLe70k = O19 OF thot | last saw the deceased 
sie 3.0 YR? os 
3 re 3 = alive an_ = , and that death occurred al (FO EM, fram the causes and an the date stated abave. 
e267 ADDRESS (Siree!, city or town, state) DATE SIGNED 
Eaese Pa . 
2 ACTUAL os 
xpd SIGNATURE : ees mee (ae ¢! 
Ogana 
| eae PHYSICIAN'S 4 5 
< 22 NAME (Type) ae: ee. Oe a ee eee Se: Ce ae 
z ok 
a ao To. ByR FAL CREMATION, Mb, DATE JHEREOF Zc. NAME-OPLEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
& pec ; y ¥, 
meee 2 ORIOL. GSS L161 Tailed Dahli more med 
- 23. FUNERAL DIRECTOR'S a. ADDRESS 24a. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 
VS AIS (4 yey Sy SK 
15M 10/57 (Pi: Evans YJon 02 DATE gy 


oat 


y the Funeral director, 
2 should be filed with 


a 


DIRECTOR: After this certificate has been signed by the attending physician and completely fille; 
Then please remove corbon papers. Pages } 


ial, cremation, or remaval, ond in ony event within 72 hours ofter deathe" 7% 


the registrar priar to burial, 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


ined by the hospital or attending physician. 


Ed 


page 3 snould be detached for use as the burial-transit permit. 


TO FU 


_< TO HOSPITAL 


Aa. 


') 


sf 


¥ 


\|JOHN J. DUDA 2829 "tudson St. 24, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2785 CERTIFICATE OF DEATH 


Reg. Dist. No. rs 
1, PLACE OF DEATH 2. eee RESIDENCE an — tived. If institution: Residence before admission) 
0. COUNTY Balt 4more MARYLAND [*: STATED ary b. COUNTY Z 
b. sehnieees BES Ne Sel ctae limits, write | ¢. LENGTH OF STAY IN Ib ie ny OR TOWN (If outside corporote limits, wrile RURAL ond ee nearest fe 
ESLER 8 Months altimore Ayol -44 
d. eG Sie meee {If not in hospitol, give street address) d. STREET ADDRESS e. SRS 
541 South Marlyn Ave. 1018 S. Bouldin St. YC] NOey 
3. NAME OF First Middle st 4. DATE Mont Ye 
DECIAR, John Mareiniak Sim Mareh 10,’ 61 
5. SEX 6. COLOR OR RACE | 7. Magntel NEVER MARRIED B. DATE OF BIRTH E (In yeors RIF are a URS. 
Male White a pivoecre 4 Oct. 22, 1888 "foes coo Day: Pa Mio, 
100. casa (Give ieee babes done| tg KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
REELIOSy RAST Bedi. Standard O11 Go. Poland UaB ihe. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Mareiniak Veronica Papirowski 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
214-01-4600 Mrs. Helen Marciniak 1018 S. Pouldin St 
18, CAUSE OF DEATH [Enter ‘only one couse per line for (0), {b). and (c)- J INTERVAL BETWEEN 


rae oars oem, AMTENIUS C4 4 07 CAM Dov ffedan Oi Sep: Ug 


a " * DUE TO 


Conditions, 1f ony. Zihes (o)__ 

gove rise to immediote 

couse (0). stoting the under. { DUE TO 

lying couse lost. {e). 
F3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
E 
Ss yes] No EE 
E [ 200. ACCIDENT WAS UNDERLYING (J __| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
& ] OR CONTRIBUTING C) CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City or town} (Countyy (Stote) 
6 Hour o. m. White Not while foctory. street, office bldg. etc.) 
= p.m. 1 Jot work [7] ot work Hi 

a 
21. | certify that | attended the deceas from__-_ 2/2 2 W9dZ, FOSS... Wel, that | last saw the deceased 
alive on___F ne oe 2, Of t death accurred mA Vi. F:M, fram the causes and on the date stated abave. 


- ADDRESS (Street, city or towny stote) DATE SIGNED 
CTUAL 


SUS ae. (MAMA Met: LUST Eby 
SLU 
meeues Dig Babe ga TET e 
Zo. BURIAL, CREMATION, 2b. DATE Toe] Tc. NAME OF CEMETERY OR CREMATORY a radial mike” , town, or eee ¢ {Stote) 
Buin 5205-1960 St. Stanislaus Ave Md's 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
pate MAR 1 4 61 Onthun £. rasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 02768 


Reg. Dist. No, 


2 vee bed ICE (Where deceased lived. If institution: Residence before Rae 
1) PD. b. COUNTY /5, 4 LTO 


b. CITY OR TOWN (IF outside corporote limits, write F LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside carporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) E ~ Yes. - Q i w¥ 


d. NAO pen {If not in hospitol, give street oddress) STREET ADDRESS 
30.39 KICHMGNR AVE. |923¢9 (EMC 


1 idee OF DEATH 


pr coty MARYLAND 


e. 1S RESIDENCE 


Aud |S 


after death. Poge 4 
the funerol director, 


hoes 
a 


Pages 1 and 2 shauld be filed with 


poe First Middle 4 — Month Day Yeor 
teornn KAT ERINE Vikcinia Me Caebl. ny | tam pret /2 wef 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 7. Saar tf UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bit Y) Month: Do; H Mi 
P| EMAL E Mit E_|wwowe th _ oworcto (28) /F 7B PQ ©. ele le gel 
Jf \" USUAL OCCUPATION (Give kind af wark done] 0b. KIND OF BUSINESS OR INDUSTRY]}11. BIRTHPLACE (State or foreign county) 12. 7 OF el 
during most of working life, “oe retired) — 


MP. 
13. FATHER’S NAME 14, MOTHER'S yay NAME 
Jo4N WEBER pes 


1S. : cige DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address ACE. 
(Ye, 


om unknown) {If yes, give wor or dates of service) We WE y 3 g 
ier LZ. LicLap hi et AhichncNo 

18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b)-and (c).] WA INTERVAL BETWEED, 

PARTI. DEATH WAS CAUSED BY: oe apie Sie ty ONSET a Bs 


xX IMMEDIATE CAUSE (o})__ 


p~ FN 


DUE TO ‘2 
. ? a a 
Cacdilisns guy anye Achieh Was A @2/ BEE Ay 
gave rise 10 immediate 
couse {0}, stoting the under. ( CUETO BES: 7. 
lying cause fast. {c) RE, oe Be ae, 


Then pleose remove corban papers. 


igned by the attending physicion ond campletely fille 


poge 3 shauld be detached for use as the burial-transit permit. 


Aiigejonee 7 


NARRE tryna Pa rsdte JM. Graziano 


4 7 ADDRESS (Street, ci 


PL and that death accurred atts SE. fram the causes and an the date stated abave. 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 


or town,stoty DATE SIGNED 
LA 3haly 


¢ 

Pee 

3 H $ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= = 

a3 re ves] no] 

BS = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port |l of item 1B.) 

oe & | OR CONTRIBUTING C1 CAUSE OF DEATH 

go © | (IF ETHER, NOTIFY MEDICAL EXAMINER} 

ca & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form 1 20F, (City or town) (County) {Stote) 

oa 3 Hour a.m. While Not while foctory, street, office bidg.,. 

se = p.m. lot wark ["] ot wark H 

Ss 21. | certify that |attended the deceased from__.7 'C. 19. Gf tos 5 Senet, , 19.__,that | last saw the deceased 

= 

28 

5G 

3a 

<< 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours ofter deathy 


i oe ee 
& 3 zZ . DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
x : 
ron » FARK Ww g CD 2] £7 
€ A / , ce 
2 2 ~~ ADDRESS 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS Al ’ rr 
rely 22/8 HUBSEON Sr vate MAR 1 4 61 Chithun £ Miawa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2787 =A _CEREICATE © OF DEATH 0 3 9 69 


wens 


= 
$32 _——— ee = = 

= te 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Inslitullon, Residence belore a 
%,< aaa e. COUNTY E e. STATE b. COUNTY P 

2 2% a Baltimore = _manvinnp | __ Maryland Baltimore 

2 = vs b. CITY OR TOWN [if outside corporete limits, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

co 

=~ FED write RURAL end give neerast town) 74 

Gia O te Catonsville r3mth7dys || Timonium, Maryland ~ 

= By O60 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give street eddress) ~~ d. STREET ADDRESS 5 

= oy 

re SPRING GROVE STATE HOSPITAL _ ho Gor such Road 

2 Bn 3. ite as First Middle Last ala wees Month 
as 2 
g fae {Type or pris Laura McCoy DEATH March 
x Ys — = _ = ~— i 
* 2s 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. Be curry sera IBUN TF Ui Rega Ss 
3 2 == | Months] Days | Hours | Min. 
Aedes @) female | white WIDOWED [KX] DIVORCED 1885? yr. | 
ie 5 oes 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 808 done during most of working life, even if retired) | 
5 Bae housewife OA SOME [pa Se, as 
~ 8 3 13. FATHER'S NAME IDEN NAME 
= 807 | 
8 $22 ___ Thomas Murphy | Mary He lems > 
o = e % 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 323 (Yes, no, or unkown) | (Ifyes give werordetesofservice) J 
B28 _unknown _ | unknown Records: SPRING GROVE STATE HOSPITAL 
fe SE $ “W8. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (e).] | INTERVAL BETWEEN 
4 ONSET AND DEATH 
Sone. PART I, DEATH WAS CAUSED BY: . 

Sep ee 7 IMMEDIATE CAUSE fe), Lexminal pneumonia _ > ig 
cog xe > 
2052.9 y DUE TO 

3 3 3 ; 
zecke Conditions, if ony, which w_ Arteriosclerotic cardiovascular disease eee 
Sees 9eVe rise to Immediote couse 
fe see (e), steting the underlying (| CUETO 

mT 3 4 couse lest, te) - 
z eta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
gfsse i= 
1S} < ves [R no [J 
Soe os oO — 7 oer es Es 
ge $ 32 \ = 202 ACCIDENT WAS UNDERLYING F)] 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
s & | OR CONTRIBUTING [} CAUSE OF DEATH 
eeelec = ~~ |S PIF EITHER, NOTIFY MEDICAL EXAMINER) 

— Os — == Es —— ‘= ——ee 
Uss52 2 % | oe. TIME OF INJURY Month, Dey, Veer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, © 208. (City or town] (County) (Stete) 
Bue 8 a Pisin eee While __ Not While fectory, street, office bldg., etc. My 
8 en ee z ae 19 et work ["] et work 

eas 
BeOse 21, | certify that (I) (this hospital) attended the deceased frome... AIBN... LY, r 9 t0 pale O4, that (I) (we) last 
8 Oz 2 saw the deceased alive on. and that death occured on i the causes and on the date stated above. 
Fs reese 22e, SIGNATURE 0? ; 4 “eat 226. DATE 
/ ATTENDING 
stat SLCC (Gs tite tT lino fens.) DIRECTOR oO ais. Oo -3-1)-61 _ 
o a ee a2 > 
ae Fae erae Ma AOOKSS SPRING GROVE STATE HOSPITAL 
a * Stella Wachsler, M. D lied _ Catonsville 28,Maryland 
=e g3 230, BURIAL, een 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City fown or county) (Stete) 
gh o REMOVAL (Specify) 
@ = 
orovs { A 3 ig LOLI POA ae ae a DALTE tee 
ae 4) N24 FUNERAL ae SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
sale ZALLAD 
f AETZAL LI DY tO Ebdinnbs ou AE, | ort MR 1661. Litton of tess 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pqMEDICAL EXAMINER'S CERTIFICATE OF DEATH oe 02770 


e Reg. DI 
1. PLACE OF DEAY 2. USUAL RESIDENCE a deceased lived. {f institution: Residence before admission) 


| @. COUNTY PPLTO ae 0. STATE b. col WED) 


b. cry OR TOWN re ‘ounide corporate limit, write mn wi? OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
Ts er FE - ~.) ‘ 
‘Jones’ CREEK 


x a. a Ol Es = iS OR INSTITUTION {Ifmot in Pes fd a z— @. IS RESIDENCE 


| d, STREET ADDRESS 
£7 SUG MES AE. Zit6 (Hod ALES Zz: ME, eo 


3. NAME OF Middle 4, DATE Month Yeor 


“DECEASED or 
(Type or print) RE ¥ Vf V4, Lp rh, Ay i DEATH W/L K F eg 196 
6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED PX] 8. DATE OF 9 Aerie IF UNDER 24 HRS. 
‘ii rti7E |wioowQ — oworeeo AN: /%b Oy. igh ag | we 


ite: USUAL sv of working fi (Give reg of pes done] 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE Le ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working lite, even if raticed E- 
GL? MARY AA- woh $, - 


hoae. NAME ca Aaa. MOTHER'S MAIDEN NAME 


ERT S. meGROCAN —_ BERWICE £7, SMT 


15. WAS DECEASED at IN U, 5. ARMED. hci 16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, no, of unknown) wor or dotes of 
—e —  |PERnICE ESM Fit ~PnOTWER Aa ne D 
18. CAUSE OF DEATH [Enter only one cov: {0}, (b), ond {e},] 4 a ee 
mer ounnmenee Ct ieenchme (Pveument &- Pie. 


) 


ya | aA DUE TO 
Conditions, it feny, which iz lometir te coy, 


gove rise to immediote couse 
DUE TO 


c 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REEATEBIO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0}/19. Ree Sepa 
RMED' 


Pa os yess) nopy 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUBYOGRURREDAEMA notuke af injury in Port I or Port 1 of item 18.) 
PRIMARY [J or CONTRIBUTING () — 
CAUSE OF DEATH. 

= 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Pah ng {City oF town) (County) (State) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 ot work [7] ot work 


21. | certify that | took charge of the remajris described abave, held an Autapsy [_], Inspectian [J Inquiry [Zj-and find that 
death resulted fram: Natural causes Accident \S? Suicide te Hamicide 2. Undetermined cause [ess 


Cd 


. Poge 4 should be 


a 


form PM3. Page 5 moy be retoined for your 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. 


If ony delay is necessory, please exe- 
i 


ond 3 to the funeral, 


File pages 1 ond 2 with the registrar prior ta buriol, cremotion, 


Item 18. Give Pages 1, 2, 


pencil 


£ 
3 
3 
3 
. 
5 
< 
° 
£ 
Ss 
3 
£ 
x 
es 
= 
=. 
z 
0 
‘2 
= 
8 
x 
S 
= 
S 
5 
= 
a 
fe. 
° 
oe 
= 
3 
8 
2 
= 


MEOICAL CERTIFICATION, 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [1] 


: £ D ASSISTANT MEDICAL EXAMINER [7] 
NAME (iepe) : 43 . A 5 i L DEPUTY MEDICAL EXAMINER [3] 
@, BURIAL Sia 2b. DATE f Wc. NAME OF CEAJETERY OR CREMATORY JOCATION (City, town, or colnty) (Stgye) 
Py7o "Co, tid 
//]| 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


: ; G 
oe | ee g owe MARS '61 | Cottas 2 Haus 


‘Y MEDICAL EXAMINER 


or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2789 » CERTIFICATE OF DEATH P 02774 


1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare dacaesed lived, If instituion: Rasidance before recede 


en Coy a, STATE b. COUNTY SS hf f iL 
3 MARYLAND || lary —_V | ee 
rporata limits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (II outside corporate limits, write RURAL and give nearest town) 


wrila RURAL and av earl town) 


led in by the fund 
Pages 1 and 2 shot 


Fort Howard 0 Days yy ‘kford Road, Bal: 10. 
: S60 d. NAME OF HOSPITAL OR INSTITUTION (if not in vaste Give straat addrass) 0 i d, tang the: . es aes 27s Mace 
Weterans Administration Hospital | kf oa ves [] No 
€@2 3. NAME OF First pi Middle 4215 Wie. ford Re Month Day Year ‘El. 
ieee DEATH 
ype or prin' 
Laiiiie’: $e ___.._MELVU.__. MeLAvGnLIN 7" March __39 __19. 
3, SEX 6. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH ]9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 


lest eae 


Male White wipowep [] pivorceo x | | Mi lay 20, 1908 By. abe 


10a, USUAL OCCUPATION (Giva kind of work | TOb. KIND OF BUSINESS OR II noustn Th BIRTHPLACE (County & Stata, or loreign aT | 12. CITIZEN OF WHAT COUNTRY? 


ebe al Days | Hours Min. 


dona during most of working life, aven if ratirad) 


Handyman __ Qda Jobs | Baltimore, Maryland Y.-S 2A. _ 
13, FATHE! NAME 


| 14. MOTHER'S MAIDEN NAME 


|_Jemes M. McLeughlin __ r Ford 2 * 
iB WAS eae Bia IN U.S. “ina Beles j | 16. SOCIAL SECURITY NO. | dae war i Address 8 
'as, no, or unkown) | (Ifyesgive warordetas of sarvice Clinical Records, VAH ore M Jand 
ww II 216-05-7286 » VAR, fort Motard iVeeon 
18. CAUSE OF DEATH [Entar only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART | DEATIA Was caust &.. PULMONARY TUBERCULOSIS, FAR ADVANCED, ACTIVE “UNKNOWN 
God >< RAE 
Conditions, it any, which «) SQUAMOUS CELL CARCINOMA, PHARYNX, WITH METASTASIS | 
eee: ie TO RIGHT CERVICAL LYMPH NODES UNKNOWN 


(a), stating tha underlying 


Fada )_ARTERIOSCLEROSIS, GENERALIZED _ ___}_ UNKNOWN _ 


-transit permit. Then please remove carbon papers. 
|, cremation, or removal, and in any event, within 72 hoursvatter death. 


DIRECTOR: After this certificate has been signed by the attending physician and comple! 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


AL 


Zs 


"| 22d. ADDRESS 


_VAH, BALTIMORE 18,MD. ,FI.HOWARD DIVISION 


Ss 
4 
af 
a 
ES 
= 
a 
2 
as] = 
ie 
So. 
ew A 
® p08 
we oS 
Seta F3 PART il; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19, FREES 
B§xo 9 ——— 
S202 = 
BE or Ss yes Bd NO [] 
w S ce 2 a “ = 
255 & F | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Part Il of jtam 1B.) 
eat 5 | OR CONTRIBUTING [] CAUSE OF DEATH 
e2f6 © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
5 38 x 20¢, TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) Giata) 
a 5 While __ Not While | factory, streat, offica bldg., ate.) | 
3 3 o = 19 at work | 
id < 
3 B38 1) attended the deceased from. FERXLUAXY....2 0., to..March......30., 19.02, that 4) (we) last 
BUZo 41. , and that death occured a’ , from the causes and on the date stated above. 
PBea - | 5 — WE D 
+p ATTENDIN Al 
= o2 PHys. =] DIRECTOR Os. 3/30; 
oc 
os 
es 
83 
ge 
4 
3B 


9<5 Qe. ~ CREMATION, | 23b., DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or aay Saat) 
ato Burfat” 3 -é eae ltimore National Cemetery, Baltimore » Maryland 
Pea (4) | ]24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS — 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE iy 
\ Ap RB | A 
gpseice ook-Blight, Inc. ,6009 Harford Ra. ,Balto.14 loan 83 61 £ 


— 


in 24 hours afters, 
din by the funer: 


ly fil 
72 hours after d 


uted with 
papers. Pages 1 and 2 shoul 


ec! 


& 


jician and cor’ 


ion, or remova! 


The law requires that the death certificate be ex 


I or attending physician. 


‘age 4 may be retained by the hos; 
~HERAL DIRECTOR: After this certificate has been signed by the attending phys: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


s-— ‘a 
© be filed with the State Dept. of Health prior to burial, cremat! 


PITAL OR ATTENDING PHYSICIAN: 


ae 
eee 
3379 


{, and in any We 


= 


i) 


‘STATE DEPARTMENT Ur HEALTH 


DIVISIO e-aTISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2790 CERTIFICATE OF DEATH 02772 


NAME SF DECEASED aa 


fee ELV IRA poe eT Td ow 2G 


(3. PLACE OF DEATH: re 4. USUAL RESIDENGE (Where deceased lived, If institution : residence 
a. Baltimore-City, Mai JF FATE 7) iat a before admission) 
8, FULL NAME OF (If riot mn Fed toot Bivé street address or| 1 


HOSPITAL OR_. location) ||"C_ ide corporate limits, write RURAL and give 
INSTITUTION Pai € H ‘i township) 


‘A 

(ate Yrs. || 0. STREET ADDRESS (If rural, give location) } the 
7 i 7 Mos. f x } 

c. Length of stay in Baltimore Days TR. & 
5. SEX 6.COLOR or RACE| 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE (In years] HK Under | Your | tt Undar 24 Hours 
WIDOWED, DIVORCED (Specify)! -) last }irthday) |Months! Days |Hours: Min. 

- ne 
a w | se widow | 3-26~/§ 7H 
10a. USUAL OCCUPATION (Givehindof} 108. KIND OF BUSINESS OR 71. BIRTHPLACE (State or foreigp country) 12. CITIZEN OF 
work dooeduring mostof workiog life, even Ifrotired) INDUSTRY ? : o WHAT COUNTRY? 


d VS a 
413. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


POU ._ Giiigiee Ss Elizabeth 


HUGHES 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL IF: DDRE: 
(Yeo, uo or unknown)| (If yes, give war or dates of service) SECURITY NO. IR OR MAINT, Apo REee 
INTERVAL BETWEEN 
18, CAUSE OF DEATH — _~ ONSET ANO, OEATH 


t 

DISEASE OR CONDITION DIRECTLY ae 
LEADING TO DEATH A 

(This does not mean the mode of dying, e. g., 

heart failure, asthenia, etc. It means the disease, 

injury or complication which caused death.) 


Me 


} ANTECEDENT CAUSES 


DISEASES CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


i 

OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 

TO THE DEATH s5UT NOT RELATEO TO THE 

DISEASE OR CONDITION CAUSING IT. eer ar . i 

IF PaERATION WAS RELATED TO | 194. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 
WED 


CAUSE EATH, ENTER IN o 2 WAS PERFOR 
1] PaRT 1 oo PART t wenn a neclenn 


ey iI certify that (I) (this hospital) attended the deceased from.......00.0..020..... 


ERTIFICATION 


Aes ee ee cece 19.G..¥...., that (1) (we) last saw the deceased alive on...... 
ad that ath pocurred Db vei gba oe m., from the causes and on the date stated above. 
23a, : 238. ADDRES: 7 23¢. DATE, SIGNED 
VL Ct, , i? a ia A vs / Ld 
: eee M.D. 4 / 
ATTENOING PHYS, MED. DIRECTOR STAFF PHYS. [] aa fee \ Sf “7 


24c. NAME OF CEMETERY or CREMATORY | 240. LOCATION (City, town, or county) (State) 


24a. BURIAL, CREMA-| 246. DATE 
TION. REMOVAL (Specify) | = MARFD 
AL __|March 22,1961 PAWAIN ORD —Co-MD 


DATE RECEIVED BY REGISTRAR’'S SIGNATURE 


LOCAL WAR S25" 1 Pater ZL Hast 


VA 
Railey 7 lnrlin oy 


ont 


'y the funeral director, 


4 hours after death. Page 4 


a 


Pages 1 ond 2 shauld be filed with 


Then please remove carbon papers. 
in, ar removal, and in any event, within 72 hours after death. 


DIRECTOR: After this cerfificate has been signed by the ottending physician and campletely fille: 
ransit permit. 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 2 


ined by the hospital or attending physician. 


» 


page 3 should be detached for use as the burial-t 
the State Board of Health priar ta burial, cremo! 


TO HOSP 
may be 
TO FUNE! 


= 
2 

La 
Paes 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 
2094 CERTIFICATE OF DEATH 02773 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. COUNTY Baltimore maryianp || ° STATE Md. COUNTY “Bade a mone: 


b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
RURAL ony ey jorest town) 
imore Baltimore 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION } ‘ON A FARM? 

‘ 4409 John Avenue 4409 John Avenue ves No 
A . Bids First Middle Lost 4. = Month Day Yeor 
(> | Aypecor print Georgia L. Melia ban March 23, 59 Ou 

$. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ey if UNDER 1 YEAR| IF UNDER 24 HRS. 

jost birthdoy) | Months] Days | Hours] Min. 
female White |wiowslx vvorctoO | Nov. 7, 1879 [82 ys. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ASUs ew of ea ‘even if retired) 
Maryland U. S. A. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
William G. FR4MMKEX Groomes Almira A. Brown 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘ 


(fas, no, oF unknown) | (it yes, give war oF dates of service) 


no none Leo Melia 4409 John Avenue ye; 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (6)] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Va 
ee CAUSE (o} Aiken teh Acta Ke Aveda LO FEARS 


DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 

couse (o}, stoting the under. ( OUETO 
lying couse lost. (¢) 


‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0){19. ues mney 
iS 

$ yes] No] 
= | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

pa 

& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 1208. (City or town) (County) (Stote) 
a While? Reo while: foctory, street, office bldg., etc.) | 

S ot work [7] of work { 


21. | certify that (I) (this hqspital) ottended the deceased from.¢— she AF 9 Gol, thot (I) (we) lost 


sow the deceased olive nese A El, and that death occurred ot ____.M, from the couses ond on the dote stated above. 
— >] 22b. DATE 


ATTENDING MED STAEF ke. 
2 Se D. lan YS. =@ DIRECTOR []__ PHYS. ee Fs 23/ 14 


22d. ADDRESS, 
Wilkens Avenue 


| p Sa} 230. BURIAL, ee hae 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of caunty) (Stote) 
BUPA” 13/27/61 Lorraine Park Cemetery Baltimore, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Howard H. Hubbard 4107 Wilkens Avenue __|ose MAR 27 ’61 gd, 


22c. PHYSICL. $ 
Name tye) = John F. Coolahan 


L 


Cue MARYLAND STATE DEPARTMENT OF HEALTH 
Division “ogee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ANSE 


a “MEDICAL FXAMINER'S CERTIF ATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacensad lived, If inslilulion: Rasidonce tye edmission) 
a. COUNTY a. STATE b. COUNTY H ; 
itimore : MARYLAND Maryland -Bakbimore=/TOWah 


b. CFTY OR TOWN (if oulside corpor: 
write RURAL and give neeras! to 


ba Catonsville s it years 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) 


ec. LENGTH OF STAYIN tb || c. CITY OR TOWN (if oulside corporele limits, write RURAL end give n 


ll years || == Catonsvdlie Ellicott City 
d. STREET ADDRESS Main s tree t 


ON A FARM? 


@ _ Forest, Haven Nursing Home _- - - -ll¢— 315 Ingleside Ave ves (] No TX 

3. NAME OF First Middle Last | 4. DATE Month Dey Yoar 

een i eo i 
ype or pri 

cs __ = MELL Mar.14,1961 19 
5. SEX 6. ane OR RACE] 7, MARRIED [_] NEVER LOR | ® pate ‘OF BIRTH 9. Rp 1 CiDERT YEAR IF UNDER 24 HRS. 
F ai birthday) |"“Months| Days | Hours | Min. 

_ Female White wipowe [X]__ivorceo[-]} Octe 29,1868 vs. | "| - ‘ | 


1. BIRTHPLACE (Stala or foreign country) 


West Virginia 


14, MOTHER'S MAIDEN NAME 
Margaret Ann Winebrenner 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


‘ None 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


ithin 72 hours after death. 


__At Home 
13. FATHER’S NAME 


George Cotterill 


Le | 


in ttem 18, Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of Health, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
ae * a Ve Tiete Elwood Meller,1405 N,Charles St.Baltimore 1 Md 
"| 18. CAUSE OF DEATH [Enlar only one cause per (e).] ’ — “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ti Che ti 


IMMEDIATE CAUSE (a) 


tL} a 3 [ DUE TO 
Conditions, if any, whre ts = Cee A A oat ve eae 
ise to immediate couse = - = ———== [+= = 


ing the underlying ¢ DUETO 
lost, te) 


Zz ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
7. = ee PERFORMED? 

i= 

3 ves [] No Xj 

| 20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of Injury In Part f or Part fl of Item 1B.) °° =e 

& | PRIMARY () or CONTRIBUTING [1] 

S| CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. fNJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stata) 

a Hour a.m. While __ Not While faclory, slreet, office bldg., etc.) | 

= pm, 19 at work ‘at work ! 


a ee eee 
21, I certify that I took charge of the remains described above, held an Autopsy im Inspection iw. Inquiry [»g- and in my opinion 
death resulted from: Natural causes <4 Accident Oo Suicide IE Homicide im) Undetermined manner 0 


CHIEF MEDICAL EXAMINER oO 
Srestatd j ASSISTANT MEDICAL EXAMINER [~] 7 SAK: Pheeo 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


or its designated agent, prior to burial, cremation, or removal, and in any 


please*cxecute the certificate, writing the word “pending” in pen 


7 
SIGNATURE Ps A M.D. 
soe DEPUTY MEDICAL EXAMINER [a 
EXAMINER'S ( : zk Vi 
se NAME (hype) MZ Z S ' MK a L4H Address (Strest, city, te ci OT gal Dierle ote. 
w 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, lown, or country) (State) 
a REMOVAL (Spacify) 
2 Burial th Jo Johns Eliicott City. wd ——____ 
Le! 23. FUNERAL DIRECTOR 3 SL DDRES: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS. AISME 
5M 7/59 F.C, Higinbothom,Ellicett City,Md | DATE 1661 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2793 CERTIFICATE OF DEATH nea. ow. ne eS 


wJ — 

He 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) Li 

aes o. b. COUNTY Gnas a 

32 Boltimore. pala " Ung ; Howard 

Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

s a RURAL and give nearest town) © 7 

23 ad AbASC VAG y— Lav<e A* AS 

22 d. NAME OF HOSPITAL {IF nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

=5 QR INSTITUTION > 2 ON A FARM? 
o bor te 

a MM hGee ot. ves] not] 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
& (Type or print) anes ¢ havles Mentze)\ DEATH Utne K 24 19 Gl 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED BR NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oe M (t, ([FIS7 lost birthday) Heat Mint 

WIDOWED DivorceD [7] / L yrs. 


12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. pie? tote or foreign countny) 
during most of warking life, even if retired} Va , 5) 


3. FATHeR’s NAME "0 Mews YurDpeGe Va mia y . 


jon ond campletely filled 


Then please remave carbon papers. 


poe WAS. eee IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. Bi. INFORMANT Address 
{Y¥as, no, oF unknown} 11 yas. give war or dates of serviced |. 
y 1956 ~ IF ET PIT - 106599 |Cenn_ lig Mente - if 
1B. CAUSE OF DEATH [Enter only one couse, ee line for (0). ey ‘and (c). ] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: Qlrr_ age AND DEAT! 
IMMEDIATE CAUSE (a) ane Se 
/ ‘ef DUE TO 


Conditions, if ony, which 
gove rise to immediate 
cause (0), stating the under. ( OVE a 
lying couse fost. () 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. SERS IORSY ‘ 

yes(} NO) 

200. ACCIDENT NAS NCRRYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Port Il of item 1B.) 

OR CONTRIBUTING 1) CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 120F. (City or town) (County) (State) 

rede namin. While Not while factory, street, affice bldg., etc.) 
pm. wv jot work ["] ot work [7] H 


21. | certify that | attended the deceased from. 3-4/6 2 WLS A tnd , WE {__that | last saw the deceased 
dlifetontga.S.22 On Bie as, 96 


SW rhe hi Wal Oe toy yee 
mums Charles LM Mam & i Mac ihion SE " 
Ta. BOnIEL EE IIOR. 3 DATE AHEREOF ge aa OF CEMETERY 9 ee 7 . LOCA TY ‘or cqunty} {State} 
E 
Va bial [iltauci(otm, | 2 . fe. 


23. FUNER, gio = g 24o. REGID BY SESISTRAR ab. REGISTRAR'S SIGNATURE 


VS ANS (4) 52 Sg i a 
1544 10/57 JAF ELD AEG A DATE ahha SL Hive 
See Z , 


that the death certificote be executed within 24 hours after death: Page 4 


ires 


CIAN: The law requ 


ped by the hospitol ar attending physicion. 


& 


TO FUNER! 


MEDICAL CERTIFICATION 


7 


IRECTOR: After this certificate hos been signed by the attending physic’ 


the registrar priar to burial, crematian, ar removal, ond in ony event within 72 haurs after death. 
oO 


poge 3 should be detached for use as the buriol-transit permit. 


moy be 


TO HOSPITAL OR ATTENDING PHYS: 


- _ 
1 MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA cp EDICAL EXAMINER'S CERTIFICATE OF DEATH 
WEALTH DEPT. |". scxce or pears 2 a io > 2, USUAL RESIDENCE (Where decoesed lived, Hf insiilution: bere 6... 


2. COUNTY 5 
Bal timo re ieee Mey and saan 


b. CITY OR TOWN [if outside corporate limits, —~'|_e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, ie i ‘and 7 naarost lown} 
write RURAL and giva naarest town) 


lay is necessary, 
Rage 


2 Sula Catonsville _qLmbh2 bdys __ _ Baltimore SV ol ay 

35 Be ) dd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) {| __. STREET ADDRESS ' © 1S RESIDENCE 

e2 au JO. e 4 

Zoo: * SPRING GROVE 2ats HOSPITAL 3212 Ferndale “venue ¥és [] No i. 
& a 3 ae NAME OF First “Middle Last” 4. DATE Month Day Yaar 
2 ae [os 
3 2y (Type or print} William 4, Mesenzehl | Peat March 29, 19 61 
23% SeseKr ‘J COLOR OR RACE) 7. MARRIED [7] NEVER MARRIED Lik 8. DATE OF BIRTH a) AGE Ue years | La YEAR| IF UNDER 24 HRS,_ 
Ey : 5 
male white wipoweo [] _pivorcep BYE /7Z/FF 7a vEaal 


10a. papal OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR | 11. BIRTHPLACE (State eC ia ~| 12, CITIZEN OF WHAT COUNTRY? 
of iy Ee lijh, sven. if retired) ec + 
; SS/ MANAGE: FOZ. CARAT G1 Maryland 1. Sees 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ARE Sips oh, ee ae hes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Tw 
{Yes, no, or unkown] | (Ifyesgiva warordatesofservica) 


in 7; 


unknown | __ |086-05-0199 |Records: SPRING GROVE STAME WSPITAL 
"| 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), ang (co) ‘ 5 7 "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = ae 5 & ONSET AND DEATH 
ms ee CAUSE (a) Geet Ct cbiae. ea ee ae lL 


Pencil in Item 18. Give Pages 1, 2, and 3 fo ff 


in 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5. 


DUE TO 
AQe: any, a (b) “i ee ha aed Gedan pe loex< - 


to immadiate cause 


jating the undarlying 


DUE TO 
aust. tet, ats usc lar A Verc0-0*. 


be used as a burial-transit permit, File pages 1, 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


= 
= 
a 
= 
y 
ce 
a 
rf 
3 
Peg? 
ai 6 
a § z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}] 15 “avOuleor 
z 2 SS RFO! 
g e O 5 YES 
2 3 te a 20a. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury In Part | or Part Il of itam 18.) Ol 3 =16= 61 the paths 
4 & | Primary CONTRIBUTING 
i Ss § | Cause oFbeath is 0 PL aee: ¥ be pain in left hi j. raising os ee i exact. CaN Be as a 
Ss _—— — 
= ot Fs 20. TIME OF It ‘Month, Day, vee REDD hoe LE SEIN AY nowa toh rm, 9b. * oF ma said Asc (State) 
E So g ee Vee tau Not Whila ccios streel, offies bldg. eorn 
ati 8 : 16 at work [_] at work 8, Md. 
cee 
Soke 21. I certify that | took charge of the remains described above, held an Autopsy . cast Inquiry . and in my opinion 
g298 
5 St \ death resulted vy fe causes (ea, Oe ibs Suicide ea. Homicide oO Undetermined manner oO 
© : 
Syae MI Lf y CHIEF MEDICAL EXAMINER [7] 
2s 
=ca ACTUAL A A 
= 3 ta os 2; map, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
be 3 c 5 ‘ reais G DEPUTY MEDICAL EXAMINER [Xf 3=29 -61 
yy 3 NAME (ps) = VeOr he M. Kieffer, Aram (Stet , town, oc county 
we i 72a, BURIAL, CREMATION, y ry REOF 22c. NAME OR CEMETERY OR CREMAFORY 72d. LOCATION (City, lown, or country) 
as 2 EMOVAL (Specify} Pi 
QB~08 RIA L- Mets OTHER A. LALO (MM 
Ld es 23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 


pamPR 4 61 Atlan £ Tae 


sm 7/59 __\) : LTBKE oe Pa LZOMMOS« OW AUF. 


tt 


MARYLAND STATE DEPARTMENT OF HEALTH 


©. CITY OR TOW (If outside city limits, write RURAL ond give tawnship) 


INSTITUTION 5 
aR Chnnb hE 
i Q Je he x diag = {iF rurol, give locolion) 
House wn the Spies ¢ 4 OS An ran AVE 


S. SEX 6. COLOR on RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (in years if Under 1 Year | If Under 24 Hours 


a 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2795 CERTIFICATE OF DEATH 02 I 7 7 
s \ee ‘ 
2 $3 1,,NAME OF DECEASED 2. DATE OF DEATH ; _ 
hes FSZAROS Cab b, 1/96 / 
piers 3. PLACE OF DEATH JN BALTIMORE, MARYEAND 4. USUAL RESIDENCE (Where deceased lived. If institution: residenc® befare odmission) 
=F Z LP : y A, STATE _ COUNTY V 
a = FuuLName or — ui hBrhiced Gx TREiITOnOK OWE since ye Waa 3 i 
s ALY 
3 
3 
3 


WIDOWED, DIVORCED (Specify) lost birthday) 


eke | White | widewed dung -aa-wee fe | vem [omen] He 


TOA, USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauniry) 12. CITIZEN OF 
pocdane during most of warking life, even WHAT COUNTRY? 
if retire : 


any event, within 72 hours after d 


Ainek | Retined. HUNG sR UE. B. 


| 14. MOTHER'S MAIDEN NAME 


Un Kn bt _ 


17. INFORMANT ADDRESS. 


ME VF VOS” OONNT AMA RYE. 


INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATHER'S NAME 


1S. Wos Deceased Evér in U. 5. Armed Forces? 


(Yes, no ar unknown)| {IF yes, give war or dates of service) 


gase remove carbon papers. Pages 1 and 


(=) 


6. SOCIAL 
SECURITY NO. 


18, 1 CAUSE OF DEATH 


DISEASE OR CONDITION DIRECTLY oY. y 8 
LEADING TO DEATH “wi té 
This di rt th de of dying, eg., nee 
aor toiluee, asthenias tes heels tae: DUE TO 
injury ar camplicatian which caused death.) 


ANTECEDENT CAUSES Karras o 


DISEASES OR CONDITIONS, IF ANY, GIVING DUE TO 
RISE TO THE ABOVE CAUSE (A) STATING THE 


A a Te 
UNDERLYING CONDITION usr. Ca Ypb ala tna ile 


" 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH sur NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 
IF OPERATION | Was RELATED To 

ROE Rebar, ENTER 


Oe ehegas- Aerrs 


sal OL Meee weet | LODt: 


aect 


L CERTIFICATION 


m4 


. CONDITION R_WHICH OPER, 
WAS PERFORMED ICH ATION 


PSY? 
yes Cet : 


L DIRECTOR: After this certificate has been signed by the attending physician and compl. 


4 may be retained by the hospital or attending physician. 


--.m., fram the couses and on the dote stated obove. 
232. ADDRESS 23c. DATE SIGNED 


ZTAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


with the State Dept. of:Health prior to burial, cremation, or removg 


page 3 should be detached for use as the burial-transit permit. Thep 


33 MED. DIRECTOR OsTAFF PHYS.) ah b2O7 elec date Kong 7. Mees er ed 
g € 2 g 2 wee Rial Sem An 24c, NAME oF CEMETERY or CREMATORY 240. LOCATION (City, town, of county) (State) 
J = 8 * 
9*2% Hot 
AIS (4) 


gs 
22 
Les 

— 


vs OC hoss | nekshwee \W. UA. 
25a. DATE REC'D BY HEALTH Dept. 25a, ? fon REGISTRAR ¢ 25c. FUNERAL DIRECTOR ADDRESS 
8 Gl tun & ieuh \ / A Z : ) ; : 
MAR . ~ (é 1 wat 5S flog. whl og L« 


2796 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. ()2'7'78 


1 & MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2o§ 

3 “ 1, PLAGE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

* 8 j Baltimore masnano || ° STE Maryland » COUNNBaltimore 

> 2 (M) b. = ge OWN, Poslbag corporate limits, write RURAL bee OF STAY IN Ib i CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 

= 3 Dundal. (22) 7 years Dundalk (22) 

5 i d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e 5 ESI DENEE 
» 4 1915 Rettman Lane 9 R man Lane ves] NOG 


a 


File pages 1 and 2 with the registrar 


3. NAME OF First Middle © tot 4. OATE ‘Month Day Yeor 
‘DECEASED Z : / . OF 
pert, James 4 x1 Mi fchernsel, Sm 5" le aga 
6. COLOR OR RACE |?- MARRIED & NEVER MARRIED o B. DATE OF BIRTH 9 AGE {in years IFUNDER 1YEAR| IF UNDER 24 HRS. 
Mi fechithsers ‘Months | Doys | Hours | Min. 
. wh wowed] _—ovorceo O} | Feb. 29,190, ST om. 
10a. USUAL OCCUPATION {cee kind af wark dane/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 3 
Min 0 C B PiALA eA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


If any delay is necessary, please exe: 


2, and 3 ta the funeral, 


fh farm PM3. Page 5 may be retained far your 


3 @) James Nelson Mitchem Margaret Evans 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a (Yes, no, oF unknown) (if yes, give wor or dates of service) 
is no 236-05-6095 Ruby A.Mitchem same as #2 
“ 18. CAUSE OF ne hoes only <o per line oy {b), and pa INTERVAL pa 
- PART I DEATIMMEDIATE: CAUSE fo) PEE were 
= / A DUE TO 
Conditions, if ahy, which (b) 
fove rise ta immediote cause 


(0), stating the underlying( DUE TO 
cause last. {eb 


ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
% yes] NO] 
© |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | PRIMARY CJ ar CONTRIBUTING C) 

t§ | CAUSE OF DEATH. 

3 | 20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED ]20:. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
8 Hour 9, m. While Not while factory, street, office bidg., etc.) | 

= Pom. 2 ot work [[] ot work [JJ i 


21. U certify thot! took charge of the remains described abave, held an Autopsy [_], Inspection [E}- Inquiry 7} and find that 
Natural causes Accident [], Suicide [1], Homicide [], Undetermined cause []. 


cate, writing the ward "‘pending’ 
the Chief Medical Examiner's Office alang 


CHIEF MEDICAL EXAMINER (_] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [J] 3 j ( 
DEPUTY MEDICAL EXAMINER []__— fi kK [ 


M.D. 


MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


‘e 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


EXAMINER'S: 


ave (S Oltens 


FE: 
swe NAME (Type) 
az: iS 720. BURIAL, CREMATION, | 225, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, of county) (Stote) 
ea REMOVAL (Specify) 
S 9/6 M bo me Be 4 e 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. "REGISTRARS SIGNATURE 
ve hee Walter Brooks Bradley,Inc., Dundalk 22,Md@ », MAR 2 0'61 Cuitten £7 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2797 __CERTIFICATE OF DEATH 02779 


. PLACE OF DEATH Bi 7 F-BSQAt-RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 


Baltimore MARYLAND M zl 1 . 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ? 


Towson 7 yrs 4 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRES: e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Stella Maris Hospice yes (el Noy 


. NAME OF First Middle Lost . Day Yeor 
DECEASED OF 


(Type oF print) Martha ornmonier 


, SEX 8 COLOR OR RACE |7. MARRIED] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE ie rear IF UNDER 1 YEAR| IF UNDER 24 HRS 


W wIDOwED [] DivoRCcED [ Hales 13-1869 _ 9g) 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


worker 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


eorge Monmonie Mary McMagh 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
(Yes, no, of unknown), | (Hf yen, give wor or dates of service) 


Na _none 


18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b), ond (f)-) S 3 INTERVAL BETWEEN 
PART !, DEATH WAS CAUSED BY: a s pa As 4 ee 
; IMMEDIATE CAUSE (0) Voli cab IM), Lie 
oy } DUE TO 
Conditions, if ony, which (bh Gu oMivm brave 


gove rise to immediote 


couse (0), stoting the under- ( DUE TO r 
Upingcce tea dleat (ch Cr Z 5) Sage 


Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] No 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, oy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
p.m. bd lot work [-] ot work 1 


21.1 certify that (1) (this hospital) attended wd 


saw the deceased alive on “a 196 
Mo. SIGNATURE 


ofter death. Pagel! 


the funerol 


4 


Then pleose remove carban papers. Poges | ond 2 should be 


the State Boord of Health priar ta burial, cremotion, ar removal, and in any event, within 72 hours after death. 


: After this certificote has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION, 


poge 3 should be detached far use os the burial-transit permit. 


MED. STAFF 
DIRECTOR PHYS. 


2 
x 
a 
€ 
£ 
Fa 
2 
3 
5 
3 
3 
g 
3 
° 
8 
2 
3 
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< 
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oe 


ed by the hospita! or attending physician. 


ATTENDING 
fi M.D. | PHYS. 
Zc. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) Robert J. Mahon, M.D. 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) 


\ Bi a 


‘} 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250.REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


John A. Monan 3000 _£, Baltimone St, halto, \o»AR 17 '61 Cnthua f. Armia 


may be 


TO HOSP 


(3 
TO FUNERAG DIRECTOR 


a 
ae 
=> 
La 


ae 
cs 


~s 


— 


i MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2798 CERTIFICATE OF DEATH 02780 


led in by the funeral 


W 


— 


thin 24 hours after 


“ 


done during most of working life, even if retired} 


1 EP ae DEATH - 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence ‘before admissi in) 
= a. STATE b, SOON 
_ Baltimore | __ MARYLAND _ Maryland. City 7 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ad 9 esres! town) 
writs RURAL ead give neares! town) z ip 
j— 
Owings Millis 29 yrs.3 mos, | Baltimore. qm he 2 a i 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS «IS nt 
ON A FARM 
Rosewood State Training School 604 South Smallwood Street — Esai 
‘3. NAME OF First Middle Lot Month Day 
DECEASED | Sindee 6 
'ype or print) oo 
el Mar Agnes Mont ae ae 5 19 OL 
5. SEX 6 COLOR OR RACE|7. jwaRRiED [] NEVER MARRIED [3] & font. age 9. AGE {in yeors IF UNDERT YEAR) IF UNDER 24 HRS, 
last birthday) [Months] Days | Hours | Min. 
WIDOWED [_] DIVORCED [_] anuary 1925. 36 


| mar 
Ide. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. TY 10, (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


None _ None_ I Maryland U.S.A? 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles F, Montague 2! Barbare Bauer — A i 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordates of service) — 
= eae a _None___- Rosewood records Owings Mills, Maryland _ 
“718. CAUSE OF DEATH [Enter only one cause pet line for (a), (b), and (el INTERVAL BETWEEN 
1 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (2)_ a a MRA en An = | = 


r G ej) DUETO 
& 
Conditions, if any, which (b) ure y! 
gave rise to immediate cause 
{e), stating the underlying ( DUETO 
cause last. a (} 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


—=s 
» WAS AUTOPSY 


ERFORMED? 
YES no [J 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
MEDICAL CERTIFICATION 


4 may be retained by the hospital or attending physician. 
‘RAL DIRECTOR: After this certificate has been signed by the attending physician and completery 


2D. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part Il of itam 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


ZDe. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


2Dd. INJURY OCCURRED 


While Not While 
‘at work at work 


5 19 
21. I certify that AS (this ee a the dgceased from. 
saw the deceased alive on.. aval. » and that death occured 


TT wo ulead ey eee 3am 
“nani Vrle UO, — HOT Main liWd Qe Bolb it 


from the causes and on the date stated above, 


23a. BURIAL, CREMATION, 


director, page 3 should be de! 
be filed with the State Dept. of 


1} 24 FUNERAL DIRECTOR’S SIGNATU! ADDRESS 250. REC'D PAL SAKTO 


OVAL (Specify) 


“3 DATE Z EOF iW NAME OF CEMETERY CROCREORY 
CZ 


"FAL LOCATI (City, town or county) {State) 
Mite! CHPUEDRAL Za: P, 


ee REGISTRAR’S SIGNATURE 


Onthua §, Mase 


[ZZ BE P= 1 oe EDMMDSOV AVE Jost 1! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2799 CERTIFICATE OF DEATH 02787 _ 


1 


Webel ae 2 __.._Mareh 2 OL | that (1) (we) last 


'M, fram the causes and an the date stated abave. 


‘22b. DATE 
SIGNED 


ATTENDING STAFF 
Gk Sleecror O PHYS. 


fo wee SPRING GROVE STATS HOSPITAL 


ed by the hospital ar attending physician. 


TO FUNERZ= DIRECTOR: After this certificate has bee 


~< 
a 
> 
a 
_ 


Ma 61 
20. SIGNATURE 
Gh f a Wathabn MO. 


2c. PHYSICIAN'S 
NAME (Type) 


LF 


Stella Wachsler, M.D. 


2a, BURIAL, CREMATION, | 23b. DATE THEREOF 


2c, NAME OF CEMETERY OR CREMATORY 
Meadowridge Cemetery 
ADDRESS. 


rederick & Wade Ave; 28 


23d. LOCATION (City, town, or county) (Stote) 
Howard County 


‘So. REC'D BY REGISTRAR 


wR 2 861 


= ce 
& BF ACS Oe ImaTH 2. USUAL RESIDENCE (Where deceated lived. If institlion: Residence before admission) 
oS o. . eo. Pa : 
Soe Baltimore MARYLAND Mary land > COUNTY Bal tinore 
€ Be b. CITY OR TOWN (if outside corporote limits, write ]c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
§ sa nu give ee ex) ‘ ee 
% 52 aton svi. 1 days 4 Caton ville 
ef 22 ” d. NAME OF HOSPITAL {If not in hospitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
oO kK VE OR INSTITUTION a “ ON A FARM? 
gs i SFRING GROVE STAT HOSPITAL 13 Hdmondson Ridge Rd, yes] NOD 
2 6 3. NAME OF Ho tin Middle Last 4. DATE Month Day Yeor 
~ Or. i ks 
“ 23% (iype'or print) Hattie Anna Moody DEATH March 2h 19 61 
gs aes S. SEX 6, COLOR OR RACE |7. MARRIED GENEVER MARRIED [] |B. DATE OF BIRTH 9 AGE {In year a3 5 ie. iil. 2a HRS. 
= ee . " ionths | Doys jours Min, 
= 22 female white wivowep [] pivorcep [} May 30, 1891 697. 
s — 3 ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B 883 during most of working life, even if retired) Ge u ea 
Bo vee rmany Ou 
oO es a 6" ie 
ic z 3 g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© OSs 
5 Sex unknown unknown 
2 _ 8 e 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
$ a & 5 (Yes, ne, or unknown} (Mf yes, give war or dotes of service) Re 4 SPRING GROVE STATE HOSPI TAL 
eS unknown | unknown cords: NES oI 
=) Ee 0 
8 g £ ¢ 18. ae cod an ae > ee per line For (0), (6). ond (¢).) : INTERVAL BETWEEN 
es 5= : IMMEDIATE CAUSE fo) _COngestive heart failure 
5 te5 f DUE TO 
eee ea ee Siem , ios j i 
= £43 Conditions, if ony, which » _Arteriosclerotic heart disease 
Bes gove rise to immediote : 
Seaaee couse (0), stoting the under. ( DUE TO 
Pean * tying couse lost. () 
4 a5 Lispiccusshiost: 
z 6 3 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ae. 
Se28 
£3 2 & Obesity é ves [F No] 
5B 5 = [200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
= 5 & ] OR CONTRIBUTING C1) CAUSE OF DEATH 
< ba © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 r ms 
3 SS SSS eee 
Z 5 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (Stote} 
> se) a Hour o. m. While Notrediiy foctory, street, office bldg., etc.) | 
z 2 2 p.m. 19 Jot work [J] of work i 
cu) 8 
< & 
2 £ 
< os 
= S 
S 
oe 
2 
a 
° 
4 


poge 3 shauld be detached for use as the buri: 


TO HOSP 
may be 


‘Sb, REGISTRAR'S SIGNATURE 


Cintinn §£ Pies 


yea 
072 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
2200 CERTIFICATE OF DEATH . 02782 


a Reg. Dist. No. 
SF 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If inition: Residence before admission) 
8 z 0. COUNTY et, Dp b. COUNTY = 
32 LP QTR 4 BY L4 EN Pe WE 
§ b. she TOWN (lf ae corporote limits, write | ¢, LENGTH OF STAY IN 1b % city ey QWN (If ouside corporate limits, write RURAL ond give nearest town) 
'URAL ond give neorest town) 
[Ub DP A UN IDAAN 
d. NAME OF OSPITAL (If not in hospital, oe street address) — ‘STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 03 EZ, ¥ } [) ON A FARM? 
oy ihe fy C. Bi Xx bi Nd EE fe ves [] No fil 
3. NAME OF First Middle Lost asa Month Doy Yeor 
{Type or print) Yipee LY SORE OEATH fa p Pa ice 


9. AGE (In yeors TIEUNDERT YEAR] VF UNDER 24 HRS. 


SEX 
i G / em | 
N = O 


F100. poke eC ATION + XY kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE feele ‘or foreign country) 2. cue’ OE,WHAT COUNTRY? 


during most of working », even if f retired) 
U-SA- 


13. F R'S NAME 14. MOTHER'S MAIDEN NAME 


i ba és pare DINO 


1s. WAS DECEASED EVER I YU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

(ran, 10, oF uphnown), {IF yer, give wor or dotes of rarvice) i e dD af 
rl). Sais? < pip J oRE SP 3632 Duncecr If 

tt If POODLE yds 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (a! SU, ond {¢}- ] 5 i INTERVAL BETWEEN. 
Chepo tic 


PART 1. DEATH WAS CAUSED BY: INSET AND DEATH 
t Ly ‘,. IMMEDIATE CAUSE (o] 


ak: > al overt 
Conditians, if ony, which 
gove rise to immediate 


couse (0), stoting the ynder- 
lying-cause lost. 


i II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
7 GI 4 ves] No Q])— 


200, ACCIDENT WAS. Eleetee on Oo ‘20b. DESCRIBE HOW IBLJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCY ied ‘2e. “FIKCE OF OF INJURY tHome, farm, | 20f. (City oF town) (County) (Stote) 
Hour an. While Noy factory, street, office bidg., ein 
p.m. jot work ["} of 
oy t 
21. 1 éertify, that | attended the deceased tn 220... WEL, 19, (Meet F__, 192 L that | last sow the deceased 
alive anf Vik at, >) eh A and that death accurred ale AEM, fram the couses and on the L pa d above. 
ADDRESS (Streel, city or town, “ay TE SIGNED 


Oe ee bp §00 YN 


ous 38 Deyis We Rede HL 
Ze. an cgay 2%. DATE THEREOF Ze NAME o CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
pale ee Te 4-6 SIZ ve pik CEP |\Gu pr esTo YW VA 
S " 24a. RECID RR Ub. Ter Tt SIS ADE 
Fi |: 


. Then please remave carbon papers. Pages | an 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION, 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH _ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2805 CERTIFICATE OF DEATH 4 


=i 


or 
S 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© 0) & e counTY Baltimore MARYLAND SHSM NV ss b.couny Baltimore 
£ . z b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 8 = RURAL ond give nearest town) 
7. 5= , 
gag NESS 
= 22 ‘d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
°o  . OR INSTITUTION i ON A FARM? 
©: 4312 Highview Ave, #29 4312 Highview Ave. #29 ves) No C& 
2 6 . NAME OF First Middle Lost 4. DATE Menth Day Year 
-. DECEASED | 
25 {Type er print Mable E, Morgan 19 61 
oD 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In yeors 
22 lost birthdoy) Min. 
sé female white |woweng) —oworceo | Oct. 13,1885 yrs 
a 2 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 during most of working life, even if retired} 
a housewife Baltimore, Maryland Veu5, Ay 
an 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
% Samuel L. Thomas May Carson 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ (Yes, no, of unknown} Uf yes, give wor or dotes of service) 
- no | none Mrs.Eleanor Herion 4312 Highview Ave. 
8 18. CAUSE OF DEATH [Enter ‘only one couse per line for {0}, (6), ond {e).] INTERVAL BETWEEN 
8 
= PART |. DEATH WAS CAUSED BY: ‘ 8 3 " pee AML a 
§ i IMMEDIATE CAUSE (0 MQ 2, CKL 
= DUE TO 


conditions, tony which) aw A Peprosclero tic Chr-cie~Vescufae D&ease. 
gove rise to immediote 
couse (o}, stoting the under. ( DUE TO 


lying couse lost. (¢ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. pi el 


yes no] 


in, ar removal, and in any event, wi 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, 
Hour o.m. 


Doy, Yeor ]20d. INJURY OCCURRED 
While Not while 
lot work [7] of work 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote) 
foctory, street, office bldg., etc.) ! 
{ 


| ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely filled in 


page 3 shauld be detached for use as the burial-transit permit. 


the State Board of Health prior to burial, crema 


MEDICAL CERTIFICATION: 


21. | certify that (I) (t 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


3 * + attended the deceosed from. CLF Q. pols bode 122_! f tos 5, 47 ; 1962, thot (I) (we) last 
ig deceosed alive ans 3 she 196L » ond that death occurred of Ga, from the causes ond on the date stated above. 
= ff 77. NED 
3 f/ 40, [AREO™? oa Bikron HAE 
2= PeASIcrAns i 72d. ADDRESS 

, ype 

3s: rs James. R._Grabill, M.D. | 5550 Baltimore National Pike 

52 23a. URL aesEMATION ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 
>S speci 
z& _ ([purvat "| 3/13/61 Loudon Park Baltimore, Maryland 

i » | 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY fis 25b. REGISTRARS SIGNATURE 
sy SQ Howard _H, Hubbard 4107 Wilkens Ave. at P oa. 


fares rele. DEPARTM sd OF HEALTH—BALTIMORE, 18 
8 02. : CeRTiFICAT TE OF DEATH Reg. Dist. well 2786 


oA 


ee 
a2 \/ 1" FLACE OF DEATH : 2 USUAL RESIDENCE (Whore deceosed lived. If institutions Residence before admission) 
ga °. 0.8 b. COUNTY 
32 O Ad Ca? MARYLAND y) 4 Z ons T3 4 . 
Be b. CITY OR TOWN (If avtiide corporote aie write [¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If oufide corporate limits, write RURAL ond give nearest town) 
& j RURAL ond give neorest town) * a p 
woes A. AA bi e FM 5 eo aa 
ie -Yy d. NAME OF mame {If not ia hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
Te OR tNSTITUTION ON A FARM? 
¢ * Jes ves] No 
z 
° Dis en First . in 4. or Ye 
w: NAME OF oP ia iddle Month z feo 
3 (Type or print) (Ee CA / - DEATH MAR tf 19 
8 5. SEX 6. COLOR OR RACE | 7. aa e MARRIED [1] |8. DATE OF = A ; "CRBS Pica IF UNDER ‘rx IF UNDER 24 HRS 
Jost birthdoy! i 
Fertade WAITE \woownQ nore | SH 7/S/ Fo ms, ith re [ea te 
TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. y Sige {Stole or foreign ee ial CITIZEN OF WHAT COUNTRY? 
during most of ee life, even if erelied 
: Bhle- of. [ft ee 
13. ae NAME : v4. GS MAIDEN NAME 


Y? ae . 
Ones wi te Mihek: hokson BL Le 
Gea a Mie ATE Ly Tee 
fr KE Morrtsew hp Z rm 


18. CAUSE OF DEATH fal (GECNOR CADEAICH Saas ‘only one couse per line for (0), (b), ond (oh) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED ONSET AND DEATH 
) IMMEDIATE Cause o 


) ] YX DUE TO 
inditi 


Then please remave corban papers. 


ions, if any, which tb - ong 
gove rise to immediote 7 
cattse {o), stoting the under: ( DUE TO } 
lying couse lost. a : 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. Poge 4 
RECTOR: After this certificate has been signed by the attending physician and completely 


a 


the registrar prior ta burial, crematian, ar remavol, ond in ony event within 72 haurs after death. 


aati R/S _h/, STEMBER G- Sala Hpk See 


€ 
& 
Bice 
yess Fd Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS. AUTOPSY 
~ = eS 
52 3 ves) ae 
203 “| = [200 ACCIDENT WAS UNDERLYING C]__| 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& F ] OR CONTRIBUTING C1 CAUSE OF DEATH 
eed & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
os 
355 & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, [208 (City oF town) (County) {Stote) 
528 8 HOR. ola: While No tle foctoty, street, office bldg. 
Ss 2 p.m, jot work [7] x 
‘ o a 
ee 21. | certify that | offended the deceased from. = 1920, wH7te4y £9,198 7 that | last saw the deceased 
3 7 
2 3 alive on_____ of , ond that death aon at_ fee. -, r:M, from the couses ond on the dote stoted abave, 
=O3 ‘ADDRESS (Street, city oF town, stote) DATE SIGNED 
a ACTUAL 
3 SIGNATUREZ 0), ee 2L2 Le LMere, Se MO. 
ta v4 
s 
3 
& Bg° To. BURIAL, CREMATION, Mb. na THEREO) Zac. NAME OF CEMETERY OR CREMATORY ‘2d, LOCATION Te Town, or county} tote) 
~5 % B L (Speci VILA 
= pes toe ti V3 6 [| New Cothedaak Com §(Bskse. 
= © ‘ ws se DIRECTOR'S sent ‘ADDRESS ‘Qdo, REC'D BY REGISTRAR | 24b. REGISTRAR’S oa 
15 (4 4 6S . 
Yen's) . GC. ZR, if At A A S24 bt A £7 DAIBAR 1 4 '61 Cithun £ Pans 


BSV2 FRE Kept ke Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2803 CERTIFICATE OF DEATH 02785 


Reg. Dist. No. 


—_ 


ae 

3 ax A, ec oat fi eth a! (Where déceased lived. If institution: Residence before admission) 
ce ©. COU al io . Marytanp || % STATE AA, z b. COUNTY 

= (M) Se 

6 g b. <n oa TOWN (If outs f IGTH, q STAY IN Ib caclTY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

Sen) 

<3 ff Le 

2 SS e. 1S RESIDENCE 
£2 ‘ON A FARM? 


i E Ps “pile (IF not in en give street o at d. STREET ADDR! a 
ks f. arr ff 


yes (J Nope 


a 


8 3 ping Fad egy Middle 4 ag Month a Yeor 

BZ _Mpe or inn Flobe ENCE  /RENE tha 1S$o Wded - - wl, 

e SEX 6 COLOR OR RACE |7. MARRIED PR) NEVER MARRIED (0 | 8. DATE 08 BIRTH 9 AGE Oe yeow HE UNDER VYEAR| IF UNDER 24 HRS. 
T EMR AE Whire wipowen [7 Divorced [] S4/ 05 Zh eX 4 uh ESEZ ba 


— 4100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. B) nie (si G Ce foreign country) 


“eee of ORE retired) WN Ho 4 E. RGEG . Va. 
13. FATHER'S NAME + ive Kin 'S Lt iad . 
Nannie KaAwhins 


V2. “ds Sm WHAT COUNTRY? 


AEvin GREEN: 


15. WAS DECEASED EVER IN U. S. ARMED eer | oad SOCIAL SECURITY NO. [17. pe a Address 


ae. a ee aes FRANK: MoRRISaN- /USBAND 


1B. CAUSE OF DEATH [Enter only one couse per line for {o). {b). ond (e).] ONEE ann 


pervoonmascveee, KO BAR FN ED Moli#t 
#“»nrn, DUE TO 


Conditions, if ony, a4 » ART 7 ER) Oo Se KEL, ne CARD io laselal-D is 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


gove to immediote 
couse {0}, stoting the under. {PVE ro 
lying couse lost. fc) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
yes) NO pk 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) {County} (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 
p.m. 19 fot work [7] ot work (C] : 


tending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely filled 


> 
MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours after death: Page 4 


21. I certify thot | | ottended the deceased fram_/ £47: 2.5, 19@L Jo ey TC ae 19.02 that | last sow the deceased 
alive an_. v ong 8 19S , and thot death occurred at.{ SAM, fram the causes and an the date stated abave. 

cd © ADDRESS (Sireet. city or Io tote) DATE SIGNED 
OO A AB Tpbbin)* on Cfo 4 Neneh Barf 


poge 3 shauld be detached far use as the burial-transit permit. 


° f , . _ 
| ia iS N.Torein  _Parstimone-g- MQ. MARIS 
33 3 Tc. NAME GS CEMETERY OR MNF O97 7d. LOCATION {City, town. or county) (Stote) 

ao i) 3 — - 
zee ioe $21 CLM T CFA. WT Ck tO WILD 2 
- - 


ee FUN RAL DR 28 SIGN, DRESS 2do. REC'D BY REGISTRAR | Z4b, REGISTRARS SIGNATURE 
Vs As (a LE, elit, care WAR G 61 | Cather £ Fane 
15M 10/57 eA BAG 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


+ ge 
S 3 3 it: PLACE OF DEATH iB usvat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 8 a 7 ¢. STATI b. COUNTY S 
se 2 Baltimore ESR YUAND Maryland Baltimore 
= -] o b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib qc. CITY OR TOWN (If autside carporote limils, write RURAL ond give nearest town) 
8 54 RURAL ond give nearest town) 
2 52 Overlea Overlea 
eo Uae d. NAME OF HOSPITAL (If nol in hospitol, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
coy = x OR INSTITUTION / ON A FARM? 
¢: 10 Elmont Ave. 10 Elmont, Ave, ves] No 
BMWs 3. NAME OF First Middle Lost 4. DATE Month Day Year 
13 -., DECEASED | a : OF 
ee iden beiptiont William He Mueller DEATH March 22, “19 60 
é j S. SEX 6. COLOR OR RACE |7. MARRIEGH] NEVER MARRIED [J | 8. DATE OF BIRTH 9%. AGE eae HEUNDER LYEAL IF UNDER 24 HRS. 
: ionths | Do: jour 
Male White wipowep [7] oworceoT] | July 19, 1875 ao yrs. . et 
f__} 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life. even if retired) hy 
Electrician Electiracl Balto. Md. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Mueller Christina Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) | (UF yes, give wor or dates of service) 


No 219-1h-1822 | rowis C. Mueller 31033 Willoughby Rd. 1h 
18. CAUSE OF DEATH [Enter only one couse per lige for (0), (b), ond vn o INTERVAL BETWEEN 
Ma OOS HEE Conathny Vaetulor Loertlat™ ___ |e 
Or) DUE TO nae t wd y 
Conditions, if ony, which i" 0 EM cA 2 
gove rise lo immediote 


Then please remave carbon papers. 


ar remaval, ond in any event, within 72 haurs af 


couse (0), stoting the under- 
lying couse last. © 


nsit permit. 


2 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}|19. WAS AUTOPSY 
= 

oO $ yes Not) 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il af item 1B.) 
& ]OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
a Kaur a.m. While Not while factary, street, affice bldg., etc.) i 
= p.m. 19 lat work [] ot work 


After this certificate has been signed by the attending physician and completely 


21.1 certify that (I) (this haspital} attended the deceased fram.__ 7 4< f, tobe wel, that (1) (we) fast 
g deceased olen. pans 2h wal, and that death accurred a fA, M, fram the causes and an the date stated abave. 


/. a mo. {Pave NS Hee etOR ae 22. SSNED 
a 72d. ARDRESS 
Gmes J. Lh cans $20 DI (FLO YF. Ld. ee 


23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


3~25~1961 Baltimore 


eas Ty fads lh 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


d by the hospital ar attending physician. 


RECTOR: 


@. 


TO FUNERAL O! 


page 3 shauld be detached for use as the burial-tra 
the State Board of Health priar ta burial, cremation, 


TO HOSPIT, 
may be 


25a. REC'D BY REGISTRAR 


pate MAR 2 4°6 


25b. REGISTRAR'S SIGNATURE 


a 
oc 


fee 
an 
=> 
wy 

o— 


bose 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {( 2% ge 
é y VO. 
2805 CERTIFICATE OF DEATH- Prien - 269 /¥- 


Reg. Dist. No. 


3. NAME OF 
DECEAS! 
{Type or print) 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED 


eA AK LS wipowep [] Divorced [] 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


Ary, tost 4. DA Month Day Yeor 
ELSA CA THEDRINE UPL DEATH PA POG aan 19 64 


9. AGE (In years [IF UNDER tr | IF UNDER 24 HRS. 


ATE OF BIRTH 


~E i 


11. BYATHPLACE {fiote or foreign country) 


=~ ce 
@ 92 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission” 
2 Be a. COUNTY, Makands || OoSAIE, b. COUNTY w 
ie hn 73 
3 ° 3 b. ans io (If autside Spleres limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
5 ond give neares} town! a , 
% 52 ‘B caer LG phlocrvere> Go. LTA 3 Vol. 
#3 a, a d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS - e. IS RESIDENCE 
Bie S OR ItysTITUTION a, Sool. ON A FARM? 
@¢: OPE PRR GPS yes [] No] 
2 z 
EWE 6 First Middle 
=s 
a 
° 
2 


on ‘Months Hours | Min. 


yrs. 


Days 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, of unknown) {If yet, give war or dotes of service) 
Ave _| Z. 
1B. CAUSE OF DEATH [Enter ‘only one couse per line far (a), (b}y ond (2) 
PART 1, DEATH WAS CAUSED oo ‘Gi iy - . Art 
ag cy M (0) 
) Ot . 4 DUE TO i . 
Conditions, if any, which we J sts.g2 


gove rise to immediote a 
cause (a), stating the under: ( CUETO 
lying cause lost. (c) 


SOCIAL SECURITY NO. INFORMANT 


Then please remave corbon papers. 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. acres 
= 5 ES 

& 7 yes] NO] 
= } 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJRY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 

& |OR CONTRIBUTING LJ CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [P0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
a Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 

3 p.m. ies lat work [7] at work 4 


After this certificate has been signed by the attending physicion and completely filled in 


poge 3 shauld be detached far use as the burial-transit permit. 


21. | certify, that | ottended the deceosed from _ef_ 
alive on Mash... Tepe a 
ACTUAL 4, ; 
SIGNATURI : 

PHYSICIAN'S 
NAME (Type) 
220. BURIAL, CREMATION, | 22b. DATE THEREOF te NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town, or county) (State) 


BUALEI” | 3/24/61 Immanuel Balto. Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR [* REGISTRAR'S SIGNATURE 


P.A.Heemann 6067 Harford Rd pareMAR 2 8 '61 fabs eae ee 


Tae 19.6.0, to__ eae, 19. fithat | last saw the deceased 


Ae 
deoth occurred ats 3g!M, from the causes and on the dote stoted obove. 
DDRESS (Street, city of town, stote) DATE SIGNED 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed by the haspital or ottending physician. 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hours ofter deoth. 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of 280 CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ak deciles ZREDICAL EXAMINER'S, CERT IFICATE,OF DEATH 02°728R 
1, PLACE 18a er Olvrr 2. wane ay a Goes It institutign: Residence 2pfore admission) 
e. COUNTY , STATE b. COUNTY 7 : 
MARYLAND Hara lan 4 


~_b. CITY OR TOWN {if outside corporete = "|e. LENGTH OF STAY IN 1b €. CITY OR TOWN (Iiloutside corporete limits, write RURAL end give neerest town) 
write aie: ive peerest a 


, > 
fs es) | Upperco 4 Y Sse See 
Yd. NAME ie Es Reis OR Me TUTION (if nojgin hospitel, « street eddress) “d, STREET ADDRESS. @. 1S RESIDENCE 


ON A FARM? 
Emory Church Road 
3. NAME OF First ae Mae test 4. DATE Month 
DECEASED 


(Type or print) 5 is fl ert | Ceara March h, 19 61_ 


a 


(ae rs ]6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED] | 8. DATE OF BIRTH = /9.AGEE (In yours |IFUNDER YEAR| IF UNDER 24 HRS. 
4 les? birthdey} no | Deys | Hours 7 Min. 


wow] ovorceof]| August 20,1941 | «49 “yn | 


/10s, USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) Yer i WHAT COUNTRY? 
done during most of working life, even if retired) 
Maryland State Polic Maryland 


13, FATHER’S NAME "| 44. MOTHER'S MAIDENNAME 
Marvin Myers Grace Hoffman 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ 
(Yes, no, or unkown} | (Ifyesgivewerordetesofservice} 


ie, 212-0-5923 | Mir.Marvin Myers, Upperco, Md, 


1B. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).) ~) INTERVAL BETWEEN 
ONSET AND DEATH 


ty | PEATE MEDIATE CAUSE. in ___ fy. ent ey STV e cardwrase ted ay del aS 
orf x DUE To 


f 
icPuvions, ony. which )_ 
geve rise to immediele ceuse 
{a), steting the underlying 
cause lest. “ted? 


ews (c)___. = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT F RELATED TO THE TERMIN. L DISEASE CONDITION | GIVEN IN PART Ie)] 19. WAS AUTOPSY 
PERFORMED? 


| ves Daf no [] 


ith the State Board ,of Heal 


|, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


in Item 18. Give Pages 1, 


DUE TO 


2De. EXTERNAL CAUSE WAS i 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert lor Pert Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY ae 206. PLACE OF INJURY (Home, farm,’ 2Df, (Clty or town) ~ (County) —SSCS*«SSteta) 


i 


j 
MEDICAL CERTIFICATION, 


ee While __Not While fectory, street, office bldg., ete.) | 
pin, 19 et work at work 


t 
=e 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection ‘ie! Inquiry = and in my opinion 
death resulted from: , Najpral causes O. Accident iat Suicide im) Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE op, ASSISTANT MEDICAL EXAMINER DR] ona SIGNED 


pxaacnan's W : Br. a d le Kt ing J DEPUTY MEDICAL EXAMINER [_] fa Wa d 1941 


_ Address (Street, city, town, or county) # 
» BURIAL, tise | 22b. DATE THEREOF Zi. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
REMOVAL (Specify) 
March 8,1961! Emory Church Cemet: Carroll Md. 
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please execute the certificate, writing the word “pending” in pen 
or its designated agent, prior fo burial, cremation, or removal, and in any event within 72 


Burial 


He 23. FUNERAL DIRECTOR ADDRESS 24e, REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
" IME 


5M 7/59 ‘| J.F.Eline & Sons,Reisterstown, Md. M Onithun £ Kawa 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit, File pages 1 and 2 


TO D 


\ _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 CERTIFICATE OF DEATH beg. oi wo E29 


et 


18, CAUSE OF DEATH [Enter anly one couse per INTERVAL BETWEEN. 


for (0), (b}. and (c).] 


DUE TO 


ONSET AND DEATH 
parr oomiuascuee, Cancey Jeet Adreae| 2a gts. 


~ ce 
e 25 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Resid fore admission) 
B tn a, COUNTY ; 4 \ aetna @. STATE b. COUNTY ‘Bat Oe 
og % Jaltimore Co Me 
£ Def b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN rT ae corporate limits, write RURAL and give nearest town) 
8 33 M RURAL ond give neorest town) 
sage Pi mes tLe YR Kivesviiwg Me, 
- 2 & d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
os £5 P.4 OR INSTITUTION ON A FARM? 
” “ : . ae 
@: ae —— = Mn, I box 667 ee 
2Ws 3. NAME OF Fint Middle lost 4. DATE Manth Doy Year 
iW fea : 
S 25 {Type or print) ja 4 cal DEATH Me yo v5 19 Gl 
= Ed $. SEX 6. COLOR OR RACE | 7. MARRIED [AANEVER MARRIED ‘tal 8. DATE OF BIRTH AGE ees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
os “ae, S Y) ({Manths] Di Hi Mi 
ates WwW wivowen [J ovorceo} | Jufy 2 7 1G 1° | Som. rag et in. 
aoe 
2 €8. 100. USUAL OCCUPATION (Give kind af work done] 106. KIND OF GUSINESS OR INDUSTRY ]19, GRTHPLACESiote or foreign contr) 12, CITIZEN OF WHAT COUNTRY? 
2 83¢ during most af working life, even if retired) a . a + i 
foz es Hous w Housewife Kentucky SA 
ef I 3 s 13. FATHER'S. NAME _ 14, MOTHER'S MAIDEN, NAME 
© §8% Eval Harber john Lula Bowden 
o er 
1 Sra 1§. WAS DECEASED EVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
=e. fF as (Yes. no. or unknown) UIE yen, gre wor or dates of service) oh 3 
. 4 7, < Bt 
ROS | No 236~-3)-0887 John Neal ox 667 Kingsville Md, 
i $ 
8 $2 
oo a 
2 § 
= 2 
= # 
3 
£ 


3 
2 
2s 
ee 
223 
sare 
£ BFz> Conditions, if ony, which eo. 
s JES gove fo immediote 
Seen’ couse {a}, stoting the under. ( DUE TO 
= cee lying cause lost. te). 
eee pls Basak os 
335° S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
SRoEG = 
eass § 3 yes] no 
ae Q 
F955 ©) |= Joes accient was unpertvinc G)__]205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port Var Por i of tem 18) 
eesee & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sese5 © |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 201. (City ar town) (County) (State) 
26a 8 0 3S Hour o. m. While Nat while factory, street, office bldg., etc.) | 
z s = e E g p.m, Ww lot work [[} ot work ' 
Svb5 r 
g $e 23 21. | certify that | attended the deceased fram. rs - 19.2 [ that | last saw the deceased 
Zscued 
esses alive on. WY) 2y oly g¢ 2& 4 urred ot.5 eM, fram the causes and on the date stated abave. 
Eto $2 “ ADDRESS (Street, city oF town, state) DATE SIGNED 
<5G60S ACTUAL Pp rien 2 5 5 . 
xpess SIGNATURE, MOD. ovil ley MS: 3G 2G) 
Ope E m5. 
x Bs PHYSICIAN'S 
ee oS bes Se OT eS Se eee, sie Sencar te Cee ee ae 
& aaeee 220. BURIAL, CREMATION, 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
~5 3° REMOVAL (Specify q : 
mee se Bows, 3/aAas/ei. Geees. Hie TEM. AYPESBORO. “Ft 
Pe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Yeu 10s? \eertoln Eamoral ome Tor NERA MX Jone MAR 2 9°61 C-thun 8, Taian 


hin 24 hours after 
led in by the funeral 
$. Pages 1 and 2 should 


a 


DIRECTOR: After this certificate has been signed by the attending physician and complet 


ge 3 should be detached for use as the burial-transit permit. 


Then please remove carbon paper: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


4 may be retained by the hospital or attending physician. 


AL 


®: 


TO HOS, 
a 
= 5 TO FUN. 
2G director, pa 
Ss 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


28098 CERTIFICATE OF DEATH 02790 
1, Su CROr, DEATH — 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before ‘edmission) 
e. TE b. COUNTY “ 
Baltimore a MARYLAND “Maryland iil 


b, CITY OR TOWN [if outside corporate limits, “¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN (if outside corporete limits, write RURAL and give neerest lown) 

write RURAL and give naarest town) 
Fort Howard 6 Days Baltimore 3VOl- 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give streal eddress) | d. STREET ADDRESS — '~ = e. IS RESIDENCE 
a i Administration Hospital 1608 Presbury Street (17) ves (] No [3k 
3. NAM First Middle lest 4. DATE Month “Dey Yer 

DECEASED 

eens) THOMAS W. NELSON BERTH March ao__19 
asx, ~ [6 COLOR OR RACE|7, ARRIEDIE] NEVER MARRIED 8. DATEOFBIRTH =|, AGE (In yeers IF UNDERT YEAR| IF UNDER 24 HRS. 

Fal O lest birthdey} ger] Deys | Hours | Min. 

Male Colored | weowm[]  ovorco[]| February 3, 1892 | 69 = | 


Ta. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| Waiter al | Hotel Pw Ellicott City, Maryland | U, S.A. 


P13. FATHER’S NAME ") 14. MOTHER'S MAIDEN NAME 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Thomas Nelson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes give werordetes of service) 


Cora Barnes _ oe 
eo ee ical Records ,VAH, ‘Baltimore e 18, Maryland 


wi 218- 4 
Leg ease or a rs only one ceuse per 21s 207 ie tit Fort Howard Division “INTERVAL BETWEEN” 
ra DEAT MEDIATE CAUSt te) BRONCHOPNEUMONIA . | er 
af) DUE TO. 
caetiions: anys Shae »)__ARTERTOSCLEROTIC HEART DISEASE __|__ UNKNOWN 


gave to immediete couse 


(a), steting the underlying DUE TO 
cousa last. 7 (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Q = ‘ORME! 
3 
$|ACUTE PANCREATIC NECROSIS- RECENT | ves fg] No EJ 
i 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part 1 or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
tas (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) —=—«(Stete) 
S ea ah While __ Not While factory, street, office bldg., etc.) | 
2 19 et work [_] at work [_] 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


Mp. | PHYS. [__pirecron (] prys. Eb pee 


22d, ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 


Medes o ak Baltimore Nationel 


2 shee ponies 
George G. Kelson B48 4. BET e Nor Sopa S*- 


234, eation (City, town or a] (Siete) 


Baltimore 28, Marylend 
20 WAR 3 BY ee 25b. TanDnE SIGNATURE 
: 3761 


Cthun £ fina 


23a, BURIAL, ee “2ab. 74 Co) 


DAT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2309 CERTIFICATE OF DEATH 027294 


al 


Reg. Dist. No. 


INTERVAL BETWEEN 
SET EATH 


< se 
4 2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
« £ 8 «COUNTY Baltimore marviano || ® STATE Maryland b.couny Baltimore 
by b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
8 of es ae town) 9 A Reisterst 
ae isterstown yrs » Re own 
2 a 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
Se OR INSTITUTION i] ON A FARM? 
Ps x Barrymans Lane Berrymans Lane ves] No EX 
. 2 z 
oo 3. NAME OF First Middle Lost 4. DATE Month Day Year 
— DECEASED : 
: éi Rifestoreri) Maggie Odella Nolte | bam March 5,1961 5 
a 
6 SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. PATE OF BI 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [x ner 
“ Female White wivoweo Ef —_—DivorceD [1] Rag 27,1872 88 for) | Months] Days | Hour] Min 
a 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) V2. CITIZEN OF WHAT COUNTRY? 
g during mast af working life, even if retired) 
e Housewife Maryland U.S. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 2 2 
is John T.Fowble Eliza Gill 
8 15. WAS Se Te EVER IN u. S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address 
8 oe. ae \" yapeae scone een oe Ivan G.Nolte, Reisterstown, Md. 
e 
a 
c 
= 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] 
PART |, DEATH WAS CAUSED BY: pa tne 
= IMMEDIATE CAUSE {0} 
oe aD DUE TO y . ; 
Gandifians@it <onys which whi fastr lineata be ad 2 Ope tones 


gove rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying couse last. el 


Si Past Il, OTHER Sl IT REI INAV DISEASE CONDITION GIVEN IN PART Va) 19. WAS AUTOPSY 

g er PERFORMED? 
A $ é ves—] no 

= 200, ACCIDENT WAS UNDERLYING (1) - RED. {Enter nature of injury in Part I or Part Il af item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED __J20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (aunty) (State) 

3 (ane vy While, No white foctory, bet ai bidg., ete.) | a 

= p.m. jot wark [J at work [(] t 


, cremotian, or remaval, and in any event within 72 haurs after death. 


ae: Pie fram._. f— {= 208 ee fi See £2_{., 19.-_,that | last saw the deceased 
eer ots sll 


2, _fand that death occurred a’ _f~__M, fram the causes and on the date stated abave. 


21. | certify that | oo 
alive an_Ge@ == 0 


Yh 
actuat 
SIGNATURE__ => La aed <a fc MD. 


DATE SIGNEI 


Be, bab! 
/ 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 & 


ed by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and campletely filled im 


page 3 should be detached for use as the buriol-transit permit. 


the registrar prior ta buri 


& TO HospPr 


Yf # - 

w PHYSICIAN’ <J} Hf P F Te ax 
€s NAMEATY AMES a Spr ANAS PEL SIOS NEBL a 
az ‘220. BURIAL, @REMATION, | 22b. DATE THEREOF Ne. FOF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar cbunty) (State) 
=> REMOVAL (Specify) 8 6 
BS March 68,1961] Pleasant Grove uf 

- 23. FUNERAL DIRECTOR'S SIGNATURE & ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
AIS (4) \ J.F.Eline & Sons, Reisterstown, Md. pare MAR 9°61 Cl Toy Fok 

15M 9/5B 


ond 


ofter death. Poge 4 
the funeral director, 


ba 


Pages 1 and 2 shauld be filed with 


d 


Then pleose remove carban popers. 


The law requires that the deoth certificate be executed within 24 


R ATTENDING PHYSICIAN. 


ied by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


e 


page 3 should be detached far use as the burial-transit permit. 


the registrar priar ta buri 


TO HOSsPIy 
moy ber 


Vs AIS (4) 
15M 9/58 


|, ¢rematian, or removal, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2810 (e792 
2el CERTIFICATE OF DEATH Reg. Dist. Na. 
hy COTS x z ies yaa eh (Where deceased lived. If institution: lence before odmissian) 
°. °. b. COUNTY 
B. \Aien~e MARIEAND Man layed ear timer -2 
b, uM OR TOWN {If autside corporote | limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
‘AL ond give oar A. 
yaa] ~ bide Qweeks oral ~ timren-2 
d. NAME OF HOSPITAL (If not in hospitol, give s street addre: d. STREET aon e. 1S RESIDENCE 
OR INSTITUTION oO l Vs 23 { ON A FARM? 
= pels or 7. Decale ves 1] No fi 
3. NAME OF First Middle 4 Date Month Day ie, 
DECEASED 3 4 oe 
(Type or print) hin N ovoTh 4 DEATH vee k aG wt 
3. SEX 6. COLOR s CE ]7. MARRIED [] NEVER MARRIED [] | 8. OATE OP BIRTH 9. AGE {In yeor [IEUNDER1 YEAR] IF UNDER 24 HRS. 


jos}, birthdoy) 
yes. 


Min. 


EE U/ wipowen {i pivorceo [] 4 a al 1Z.18 eg] 


100. USUAL OCCUPATION io kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign counts 
during, most of warking lif, even if retired) 


vottur tne Conckaslacn Kea 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Freak Had te Ka. ae sephin'e (A Ka 


15. WAS DECEASEDEVER IN U. S. ARMED ial SOCIAL SECURITY NO. INFORMANT Address 


(fen! nator, trithiedr) egatbee are lee We Kerlosk, PRenvels Aes Rowse 1M. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c). 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o}. 


} DUE TO 


Canditions, if ony, which 


rb) 
gove rise 10 immediate : 

cause (a), stating the under. ( OVE TO 
lying cause lost. © 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING eos 


20a. ACCIDENT WAS ING O 
OR CONTRIBUTIN ‘AUSE OF DEATH 
(IF EITHER, NOW#Y MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day Year | 20d. INJURY OCCURREp |20e. PLACE OF INJURY (Ham j 20F. (City oF town) ‘ounty} (State) 
Hour ae, 1p (While z ng, foctory, street, t: H 
B t 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter _noture of injury in Part | ar Part I! of item 18.) 
.. 


MEDICAL CERTIFICATION 


P, lot worksl=}Ot wor| 


F ia 
21. 1 certi He) attended the. deceaseg: from._ UL Be =) VM Noe ee , 19.8f that | last saw the deceased 
alive on $ = and that Weath Sccurred lpee from the causes and on the date stated above. 
a f / fi ‘ADDRESS (Street, city or town, stote) 
of 


ah Sj wo... POO HNRFORD Rd . 3B 


ACTUAL 
SIGNATURI 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Z2d, LOCATION (City, tawn, a.county) (State) 


macs PRANK T. KAS. UV Vik Byere 14, Md. 
REMOVAL (Specify) 


i AME OF wen OR CreenTOBA Se a Lee 
Ro atal Veeck FY, GE M eh eeincek me: 


Br Clg, Jeu chosen 


24a, REC'D 8Y REGISTRAR 


DATEMAR 2 7 '61 


tor. Page 4 should 
trar priar to burial, cremation, 


¢ 


If ony delay, is necessary, pleose e% 


Item 18. Give Pages 1, 2, and 3 to the funer: 


te shauld be executed within 24 hours ofter death. 


or remavol. 


aig) 

© 
Be: 
Bye 

2 

VS. AISME(5) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
9811 MEDICAL EXAMI JERS CERTIFICATE OF DEATH cecame yal a2 793 


2, USUAL RESIDE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


2, COUNTY re y Ve , 
pee @. STATE tok b. COUNTY Vin +}: re 
b. CITY OR TOWN  ovnide erporat ii, wit RURAL ¢. LENGTH OF STAY IN Ib © WR OR TOWN (If ouside carporote lipit, write RURAL ond give nearest town) 
ae it Ea A ZL 
a Sows Poe... ra A 
d. NAME OF HOSPITAL QR INSTI TON | sy ‘ol in hospitol, give street address} d. STREET ADDRESS @. IS RESIDENCE 
“/ J ON A FARM? 
0 i 140 tfpnfe ves 1] NOD 
3. NAME OF i 4 
BAM or | V = Middle kK Lost DATE jonth Doy Year 
(ype or prim) A Dg ier MAD Ar Kea. DEATH 25 196 


6 COLOR OR RACE |7- MARRIEO [J NEVER MARRIED (-]| 8, DATE OF BIRTH 189 9. AGE (tn yeor baal VYEAR| IF UNDER 24 HRS. 


Ws wiooweo[] —_pivorceo [] pee (Lh WEI eo ts 


Wa. USUAL Cedi (Give kind of work done] 10b, KIND OF BUSINESS OR INDY 11, BIRTHPLACE (State or foreign country} ee CITIZEN OF WHAT COUNTRY? 
dugng most of working lite, even if retired) Q 
 Wlachewe be 


pete Bad ler y aay 7 YA 
A 

Dlr 3 Few tae) 

la ia Bick SED EVER IN U, $. ARMED FORCES? |16. SOCIAL aay NO. Leal fh Address 
wi {it yen, give wor os dates ot service) 

= 03 S/iAL2 eas e NLA O LA 7 hee Pa 
18, CAUSE OF DEATH [Enter only one couse ine for (0), (b). ond (c). is TeV serv fx 
PART I. DEATH WAS CAUSED 
Ly pn, MEDIATE CAUSE (0) as 


Con aoe'v if ony, which os ie fA v id t Sefer fe Cera ze 3 7 4 


gove rise lo immediote coure 
(0), stoting the underlying( DUE TO 


couse lost. 1 ae 
z PART Il. OTHER S| in CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART T[e] 19. WAS AUTOPSY 
5 eAepte o cle Gage, “ce Ct te oO No f} 
© ]200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LI or CONTRIBUTING CD 
5 | CAUSE OF DEATH. 
§ [ 206. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 120f. (City or town) (County) (tote) 
6 Hour 9. m. While Net while foctory, street, office bldg. etc.) } 
g pom v ot work [] ot work CJ : 


21. I certify that | took chorge of the remains described above, held on Autopsy [_], Inspection [Inquiry [and find thot 


* Accident [], Svicide [], Homicide [[], Undetermined couse []. 


deoth a Natural causes 
ACTUAL LLL DATE SIGNED 
neue Atle ma.p, CHIEF MEDICAL EXAMINER [7] % 


ASSISTANT MEDICAL EXAMINER [_] 


}_| NAME Crp, T-sncte EAC. 4 l lias DEPUTY MEDICAL EXAMINER (EJ-— 3-2 xk / 


220. BURIAL, CREA REWOVA CREMATION: a er DATE THEREOF ve NAME OF SHETERY OR CR TORY 2d. “fee. (City, town, or county) (Stote) 
(Specify) ele j y, 
bas we Jat h) (Bakdes 


24a. REC'D SY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ae data 2861 Clithun £ fhaus 


- 
all 


Then please remove carbon papers. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


d by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and comp 


be detached far use as the burial-transit permit. 
the State Board of Health prior ta burial, cremation, ar remaval, and in any event, 


*. 


as TO HOSPIT, 


~ 
2 eM 
& 
8 
23 
aa 
= Be 
8 3- 
> 52 
§ 38 
= 22 
5 =o 
a 
eo: 
fe 
20% 5 
Bia 
eo 
fang 
ago 
> Shee 
bead 
° 
5 
° 
2 
c 


> 


DIVIS! 


2812 


MARYLAND STATE DEPARTMENT OF HEALTH 


ION OF STATISTICAL RESEARCH AND RECORDS —— BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


02794 


(Yes. 6. oF unknown) 


No 


| (0 yes, give war or doter of service) 


Ay eel A tag 3. x Py RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. ry a. b. COUNTY . 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN {If outside corporate limits, write c. LENGTH OF STAY IN Ib CITY OR TOWN ([f outside corporate limits, write RURAL ond give neares! town) 
RURAL and give nearest town) 
Catonsville Lysis Catonsville 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. : 1S RESIDENCE 
OR tNSTITUTION ON A FARM? 
60 Mellor Avenne v 60 Mellor Avemue ves] NOK) 
3. NAME OF First Middle tos! 
DECEASED ' 
RYES cptip!) Laur Isabella Peddicord 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years 
last birthdoy) Min. 
Female White |wirowenM —oworceoQO | Sept. 3, 1865 1. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
Textile worker (Weaver Woolen Mill Maryland foe os 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Shipley Mary Carroll 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Md. 


Mrs. Joseph France 60 Mellor Ave. Catonsville, 


PART | pest WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter anly one couse per fine far (a] 


), and CS 


y IMMEDIATE CAUSE (0). 


Phe bn dag 4 INTERVAL BETWEEN 


DUE TO 
Conditions, if ony, which (bo) 
Gove rise to immediote 

DUE TO 


cause (0}, stating the under- 


lying cause lost. (¢) 


04 bc Hew Dr sesie| 


Ca Cin dhe 


Paar I. OTHER SIGNIFICANT mF 


CONTRIPOJING TO DEATH BUT NOT RELATED Ti 


ST. 


HE TERMINAL DISEASE,CONDITK 


19, WAS AUTOPSY 
PERFORMED?, 
yes) NO 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


24 M959 


c DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Ate It of item 18.) 


20c. TIME OF INJURY Month, 
Hour o.m. 
p.m. 


MEDICAL CERTIFICATION 


saw the dece; aliye an____. 


Day, Year | 20d. INJURY OCCURRED 


21.1 certify that (I) (this lke ik 


‘20e. PLACE OF INJURY iHome, i 1 20F. (City or town) 


(County) 
factary, street, affice bidg., ¢ 
val v 


(State) 


Not while 
at work 


eased fram.______1 pee 
é oy and that death ac , wD 


‘22c. PHYSICIAN’ 
NAME (Type) 


23a. BURIAL, CREMATION, 
REMOYAL (Specify) 
1a. 


23b. DATE THEREO! 


A 


3/29/61 


F ‘Bc. NAME OF CEMETERY OR CREMATORY 


Lorraine Park 


23d, LOCATION (City, town, or county) ( 


Woodlawn, Maryland 


. 24, Alias DIRECTOR'S SIGNATURE 


skinl. Horr.e Catonsville, Ma. 


ADDRESS: 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


oateAPB 3 61 ees ON eae 


ar 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


24> CERTIFICATE OF DEATH 2795 


1, PLACE OF DEATH a a {Where deceosed lived. If institution: sbeerence obs odmission} 


9, COUNT 7b, COUNTY 
if i” MARYLAND || a Pe i ) f 5] 


b. CITY OR TOWN (If outside corporote limits, write I LENGTH OF STAY IN 1b c. CITY OR TO} (If outside corporate limits, write RURAL and give nearest town) 


RURAL ond give neorest town) / <2 ipa x +) / Ae, J 


d. NAME OF HOSPITAL (If nat in hospital, give street address) |. STREET ADDRESS, e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM?, 
& 


yes [] NO x 


hours after death. Page 4 


a 


+ After this certificate has been signed by the attending physician and campletely filled ™ 


|. NAME OF ~ First Middl « 
becrasep ry irs iddle a lest 


( 
{Type or print) 3 if ye SLA [RE : 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH = AGE (In yeors 


ty winoweo fe Divorceo 3- 2.72.~[5 5S er. 


100. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. ae. (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
during mex of working life, even jf retired) 


LA WY @btiph crete Ki/ SA 


13. fy ,THER'S NAME 14. MOTHER'S MAIDEN NAME 


Yate Leta LW KE Lt. fe | A¥ce Pel¢oun— 


Was DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL/SECURITY NO. |17. Re Address 


(RA, 90, oF unknow 7. 2 ‘war of doles of i ii a a “2 74 3 Ab tarde. - Fa ee 


18. CAUSE OF DEATH [Enter only one couse pertine for (0), {b), ond (c).] INTERVAL BETWEEN 


t 
ONSET, Ga 
PART |. DEATH WAS CAUSED BY: Str. - 
IMMEDIATE CAUSE (0) ahem C4 


eon ilionin (taohymeinen ‘a * Mhvin- DA he Ce Y Dra ES i to - 


pute ien io. immedions | 


\ 


Then please remave carban papers. Pages 1 and 2 shauld be files 


, cremation, ar removal, and in any event, within 72 hours after death. 


couse (0), stating the under. ( OVE TO 
lying couse lost. fe 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 
yes] NO 


~ 
a 
£ 
= 
2 
ao] 
3 
5 
3 
3 
g 
3 
° 
2 
2 
5 
a 
5 
3 
= 
5 
8 
3 
’ 
£ 
3 
= 
s 
i 
z 
g 
E3 
s 
° 
2 
= 


a 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 


pom. wv jot work [] at work H 
b 


21.1 certify thot (I) ie hospitol) ottended so) ie ee ae hy sige toe foeaerer = 2 =, 1942, thot (I) ve) last 
a accurred at 


me M,-fram the causes and an the date stoted abave. 
eet 


ATTENDING ‘MED. STAFF 
0. | PHYS. DIRECTOR PHys. [1] 


22c. PHYSICIAN'S 72d. ADDRESS 


NAME (Type) M,C, Porterfielg,M.D.. a 


23a. ERIOV CREMATION, | 23b. DATE THEREOF, 2. Sp sis OF CEMETERY OR CREMATORY CATION (City, town, or-county) 


(State) 
>| £& ce SS bf AO LAANA Mth lt bth. éf A! Wid 


ERAL DIRECTS RSSIONATURE. ADDRESS 250. REC’ D ae es palate 25b. REGISTRAR’ Ss ae 
“eon wi Af aN Vax fralierd Za 61 ¢ af. a 


d by the haspital or attending physician. 


RECTOR: 
Id be detached far use os the burial-transit permit. 


R ATTENDING PHYSICIAN 


ec 


the State Board of Health prior ta buri 


page 3 sh 


DATE : 3 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH nen 

5 ‘g Jom = Ot Se eee nee TOae d lived If Inaiitulions Relidenee before's dmisilon) 
S 3 ~ NAME OF DECEASED.) 7 == 2. DATE OF DEAT! : 
£ 2 (Type or Print] MLR RY Ue E/A Deed - fis S96 | 
2 = 3.PLACE OF DEATH IN BAL MORE, MARYLAND 4. USUAL RESIDENCE (Where deceosed lived. If institutian: residence before odmission} ; 
Z > ae SE a. STAT oy. 8, COUNTY BALTIMORE 
~ FULL NAME OF (ANG? AL SA ising eit ype LBP. AM ALTIMOR: 
28 Altes ie eter, 4 oa, Pew ex & ouY is Pe. ar oe Outiide city Timits, write RURAL ond give township] 
EA LNG: — 

S \ = ws : = rural, giv ion 
os £3 c ‘0 /6 (Pest in 7g Wve te ee ia AR 1. give location) 

& O06 Be fie Ave. 

3 

g 5. SEX 6. COLOR on RACE 7. SHHOTE, MotRRTED, 8. DATE OF BIRTH 9. AGE {In years ‘HW Under I Yeor | if Under 24 Hours 

= a 7 <a s WIDOWED, DIMM@IIBED (Specify) se last birthday) " 

z Erynl | Whe Fe APIS SELL) 7 Months | Dore] Hows | Min 

€ 9.4, USUAL OCCUPATION (Give kind of[ 108. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF 

8 ork done during most of working lite, even sotD , WHAT COUNTRY? 

i ire —— 
oJse wWoRk | RETIRED LIAUANIA U.S# 
13. FATHER'S NAME 2 14, MOTHER'S MAIDEN NAME 


ry 


15. Was Deceased Ever in U. §. Armed Forces? 
{¥es, noyoranknown}| (IF yes, give war or dates of service) 


5 ena 


16, SOCIAL 


ADDRESS 
SECURITY NO. 


burial-transit permit. Then please remove carbon papers. Pages 1 and 
|, cremation, or removal, and in any event, within 72 hours after de: 


INTERVAL BETWEEN, 
\ CAUSE OF DEATH ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY 4 / ( 

; LEADING TO DEATH mes 
[This does not meon the mode of dying, eg. an oe 
ort foilure, asthenio, etc. “It meons the diseows, ¥ 4 QUE TO 
injury ar camplicatian which caused death.) 

ANTECEDENT CAUSES (of 42, 

DISEASES OR CONDITIONS, iF Any, Giving DUE To 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. (. 


" 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 
TO THE DEATH suT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


tf OPERATION WAS RELATED TO 
CAUSE OF ER IN 
PART | OR PAI 


19a. DATE OF OPERATION: 


AL CERTIFICATION 


193. CONDITION FOR WHICH ATI 
WAS PERFORMED |_OTERATION 


22. | certify thot (I) (this tospital) ottended the deceosed fm Boas Se 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
DIRECTOR: After this certificate has been signed by the attending physic! 


may be retained by the hospital or attending physician, 


2 Fae ee ae -2_19.€.2___., thot {I} (we} lost saw the deceosed olive on 
tS - ond thot in (my) (5uc) opinion deoth occurred ot 2% 1c) 27.__m., from the couses ond on the dote stoted obove. 
c az 23a, SIGNATURE <9 J a bs 238, ADDRESS . | 
™ BER Aibrin fi God beget ¢ Do perso By po all. 
Og Roe ATTENDING PHYS. MED. DIRECTOR ()__ STAFF PHYS.C] ChE ER (he 0 2b 
me a3 24a, BURIAL, CREMATION, 
orgs / REMOVAL (Specify) 
cs) _ 
vR AIS (4) LGrcak. 
15M 9/60 254, DATE REC'D BY HEALTH DEPT. 259. }FUNERAL DIRE 
MAR 6 


MARYLAND STATE DEPARTMENT OF HEALTH 


sin OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
5 CERTIFICATE OF DEATH = 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resid sion) 


o. COUNTY - 0. STATE b. COUNTY \ 
Baltimore MARYLANO 8 Bishop Road Y 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL onda nearest town) 9-28-1558 Siikiniin 18, Md. 


da. eis OF ora {If nat in haspital, give street address) d. STREET ADDRESS: els Gres 
. * ON 
REYay"Hi11 Hospital j Ys] No Ee 


, pos ge First Middle lost 4. gig Manth Day Yeor 
(Type or print) Frederick Brune Randall DEATH March 19 OL 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [Bf |B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthdoy) [Months] Doys | Hours | Min. 


male white wipowed [) oivorceo [] 12~3~188 By. 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
: Cc 


None Retired 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Blanchard Randall Sr. Susin Brune 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? [* SOCIAL SECURITY NO. ie INFORMANT Address 


vai unknown) | UE yer, give wor or dates of service) Sister: Mra. Bessie Slack, Jr. 


1B. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (¢)-] 6 Bishop Road, Baltimore 10, 


PART |. DEATH WA‘ ED BY: Ss 
y IMMEDIATE CAUSE fo CtAe ey Cr. allere Pld 
tt an ar 

a0. '] DUE TO 


Canditions, if ony, which » Arr eee Pe ary LAL 


gove rise to immediote 
couse (a), stoting the under { OVE TO 
tying couse lost. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


amd 


y the funeral directar, 


] 


Poges | and 2 should be filed with 
a 
S 


Then pleose remove carbon popers. 


transit permit. 


the State Board af Health prior to burial, cremation, or remaval, ond in any event, within 72 haurs ofter death. 


PERFORMED? 
yes] not] xX 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED '20e. PLACE OF INJURY {Hame, farm, 1 20F. (City or town) (County) (Stote) 
Hour While Not while foctary, street, affice bidg., etc.) | 5 
19 Jot work [J ot work] 


2). 1 certify that (1) (this haspital) attended the deceased fram._ E1964 thot (I) (we) lost 
saw the deceased alive anh? fs 19.6, and that death accurred at M, fram the causes and an the date stated abave. 
Mo. SIGNATURE aa 7b.DATE 
Y- NDING 
< ’ HAhtighA-3 mo. | PHYS. (OK Bikecror OK PANS. 
Tc. PHYSICIAI — %2d. ADDRESS 
NAME (Type) Lewis P. Gundry, MD 
Relay, 274 Mde_ ae ee 
Ba. BURIAL a 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stot 
L_(Specify 
ont be aeh Green Mount Cem Baltimore, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


i.W.Jenkins & Sons Co. 4408 York Rd. pare MAR 8 °61 Cirthun £, Toaua 


MEDICAL CERTIFICATION 
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DIRECTOR: After this certificate has been signed by the atfending physician ond completely filled 


ined by the haspital or attending physician. 


é 
¥. 
ean 


page 3 shauld be detached for use as the buri 


may bel 
& TO FUNE 


TO HOSP! 


Pa 


igs 
2 
<s 

kf 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
% Qo 
® 2816 CERTIFICATE OF DEATH wg: tea te COMPOS 
se dT 
3 = 1 Lees 2. Late een {Where deceased lived. IF institutions Residence before admission) 
2 — o. . a, b. COUNTY j 
32 Baltimore MANIA I Mpaydand : ae RAE EE 
3 8 M b. CITY OR TOWN (If outside corporat LENGTH OF STAY IN Ib c. CITYOR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$ RURAL ond give neorest town} hy 
23 _~ {) nda LAs il faltinho ne 
2 y : d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS: @. IS RESIDENCE 
hed OR INSTITUTION ON A FARM? 
5S KX 3528 McShane Way 3520 Medhane Way ves] No CT 
eS: 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
25 {Type or print Annetta' Ih Regan cet Manch 25, 1967 19 
rs 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] |8. %. AGE {in yeor If UNDER 1 YEAR] IF UNDER 24 HRS. _ 
9 is oy’ in. 
2 é emale white |wwowepg —oworceoO ov. 76, 7884 46. yrs ne 
+ a 10a. USUAL OCCUPATION (Gi of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
oC ch during mast of working life. even if retired) 
"6. AIA CAL OG Stone 
c 8 13. FATHER'S NAME @ 14, MOTHER'S MAIDEN NAME 
8 
Ze fanceriusa kooehkad 
8 16, SOCIAL SECURITY NO. |17. gee Q 528 ne Wd 
ne rebar panes or Mat 
¢ i) re es jose egan Jn cshane Wa, 
Q us PI e. Zz Y 
Rl 18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). and (c).) INTERVAL BETWEEN 
8 
a PART I. DEATH WAS CAUSED BY: j ONRED Ae Dean 
$ 5 JMMEDIATE CAUSE (o} 
= DUE TO 


Conditions, if ony, which a 
gove tise to immediote 

couse (0), stoting the under. ¢ DUETO 
lying couse lost, ta 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Werner 
ves) no) 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome. form, | 20f. (City or town} (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] of work [J i 


21. I certify that | attended the deceased fram__4 Of DO/S_P19____., to. BLA \_----, 19.6. Z,that | last saw the deceased 
, and that death accurred at) 


MEDICAL CERTIFICATION 


VSAM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ia: Attd. 


MMMPL. PE 


| 


> NAME (Type! b BERS. OAS ZEA AL Dh, See Ole. Et 
S83 a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ar counly) (Stote) 
2-5 REMQYAL (Specify) 
xo? i ° 74 B f 
ofo MIRADA Manch 25 96 Qsh L n emetery MALLOC {lan a.nd, 
- & x 3. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Tha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i 
vsals \) ‘ lohn Ac Monan 000 ‘ ‘ J patMAR 2 3 '61 0 tia, 


—i 


the funeral director, 


Pages 1 and 2 shauld be filed with 


@ 


d 


Then please remove corbon papers. 


registrar prior ta burial, crematian, or remaval, and in any event within 72 hours ofter death. 
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IRECTOR: After this certificate has been signed by the attending physician and campletely fi 


ed by the haspital ar 


« 


page 3 shauld be detached far use os the burial-transit permit. 


may ke 
the 


TO HOSPI 
TO FUNER: 


VS A15 (4) 
1SM 10/57 


qq 


Nt 


MARYLAND ae DEPARTMENT i HEALTH—BALTIMORE, 18 


2817 CERTIFICATE OF DEATH ™” sep on M2799 


. PLACE OF DEATH x 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
BaLQUNTY Baltimore County stave Maryland b. COUNTY 


b. CITY te ra (If outside ae limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} Baltimore oe 
Catonsville 35V¢0 J 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS, e. IS RESIDENCE 


OR INST aaa, Nursing Home 63 S. Linwood Ave. eo rae 


NAME OF First Middle Lost 4. DATE Month Day Yeor 


fey meer,” (rom) mena” [BR wach wT 61 
aan 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-) [®. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Female White —|woweoX) —_oworceoQ | March 26, 1883 ad 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
during most of working life, even if retired) 


Housewife Own Home Italy U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown -(Born“and died in Ttal: Unknown - (Born and died in Italy) ~~ 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 


aa ea Frank B. Reina 2800 Dillion Street 


1B. CAUSE OF DEATH [Enter only one couse per line For {0}, (b). ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: praia clei Li) 
“IMMEDIATE CAUSE (0), 
} 4 J Ne dueto 
Conditions, if et we & {b) 
gove rise to im ote 
couse (0), stoting the under. ( DUE TO 


tying couse lost. fe) + 
Past 1). OTHER SIGNIFIC TE i THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. Was SEAR 
RMI 
é 
Lhe { i 5 no] 


200, ACCIDENT WAS_UNDE! 2 INJURY OCCURRED. oe nolure of injury in Port | or Port I) of item 1B.) 
OR CONTRIBUTING [] CAU! DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City 0 (County) (Stote) 
Hour 0, m. While Not while Seapine Ne WER a5.) | 
Pm. 19 lot work (J ot work [7] gZ ay 


21. | certify thot | attended thé di ag LC Se em S/T rn: A 7 gs | sthot | lost saw the deceosed 
alive on fiw. 2___~f., and that death occurred Bon Lt. M, fram the causes and on the date stated above. 


ADDRESS {Street, city or town, eC 
SIGNATURE LA EG. Zi ae te Erie 


MEDICAL CERTIFICATION 


mires WE preCrafh _ C eae md 7. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 


Burial” | 3-8-1962 Holy Redeene Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Lilly & Zeiler Inc. 1901 Eastern Ave. cae «MARS '61 Cathar £ Kath 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREERND() 0 
2818 CERTIFICATE OF DEATH 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where decessad lived, If institution: Residence before <p 
COUNTY @. STATE b. COUNTY 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN {if outside corporeta limits, "| ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nesrast town) ] Zz 
= 


Baltimore Baltimore s Vv 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ‘ . 1S RESIDENCE 
ON A FARM? 


—Gatonsville Summit Nursing Home. __131h Cedar Garden Road ves] No} 


3. NAME OF Middle Last 4, DATE Month Dey ‘Your 
DECEASED 


oF 
(yerormin) "Mary" “Estelle Rew | See 1G. 
5. SEX ]6 COLOR OR RACE) 7, maRrieD [JX] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {in yeors |IF UNDER T YEAR] IF UNDER 24 FIRS. 


Female White wipoweD {_] oivorcto [] | Aug. s Os 1893 67. yes. iterirs Es eg | ey 


10s. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY es Re * BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


sewife _ Tie oe ie oes 4 Virginia =a _1U,S.A. 


13. FA\ NAME ) 14. MOTHER'S MAIDEN NAME 


Thaddeus C. Hobbs |_Elizabeth Peebles 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT “Address 


(Yes, no, or unkown) | (If yesgivewarordetesofsarvica) 
Mrs. Edward L. Leckner-),31); Cedar =: 
18. CAUSE OF DEATH TEnter ‘only one > couse per Tine for ‘el (b), and ta. i] | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: B 
brs. IMMEDIATE CAUSE (o)__ Gr G22, Yea, f " oS | ees 
? x 


DUE TO 


hin 24 hours after” Ser | 
fe! i 
med 


led in by the funeral 


leg 
let s 


Then please remove carbon papers. Pages 1 and 2 should 


Health prior to burial, cremation, or removal 


id compl 


te be execu! 


ical 
‘ian an 


|, and in any event, within 72 hours after dea’ 


that the death certifi 


ires 


Conditions, if eny, which > bl 
geve rise to immediete ceusa 

{8}, steting the underlying QUE TO 
couse lest. —~- - te 


The law requi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED To THE TER TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19, WAS ‘AUTOPSY 
_—-— 6) !|~ClhF PERFORMED? 
Vv ot ves [] no [J 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il of item 18.) ~ = 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
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Hele eta: While Not While factory, street, office bldg., ete.) | 
ay 19 at work [_] at work 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, . (City or town) (County) {Stete) 


21. I certify that (I) (this hospital) attended the dgceased from..nmug) 0..( 10... 73 ...|: A, that (1) Qre}last 
saw the deceased alive on u and that death occured at.........M, from the causes and on the date stated above. 


220. SIGNATU m . 22b, DATE 


‘] Mo. bite birecron oO Pats eh SIGNED 
Be NAME (Type) Qo We MN. Raw new YAY 30 age "Cre a F tod v > 


238, BURIAL, CREMATION, 236. DATE THEREOF - 7] 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 


Burial 


OR ATTENDING PHYSICIAN: 


page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND = 
CERTIFICATE OF DEATH 02804 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0, COUNTY 0. STATE 


s b. COUNTY 
Baltimore PENTLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) a 
Rosedale D4 Rosedale 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS fe. iS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
2106 Summit Ave. d 2106 Summit Ave. ves NOLX 


i psu First Middle Lost 4. DATE Month Day Yeor 


Bype or bri HAZEL Me RICHTER Bam March 15, 1961 _19 


S. SEX 6. COLOR OR RACE |7. MARRIED [XM] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost bithdoy) [Months] Days | Hours] Min. 


Female White winoweo[] __—olvorceo(} | May 350, 1927 5S ys. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
At home Maryland Le Safe 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Walter Armstrong Don't know 


1S. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(ad ea te Julius B. Richter 2106 Summit Ave-6 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] ‘ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY / 2 Gigi) ene 15) 

IMMEDIATE CAUSE (0) Cet awn tn Ge te pew) 

é 


) } DUE TO 


7 é ; 
Condifiontalitionyy, which a Lar aiende pohbies. =D) Tiee at hashes 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. el 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes(] No Ly 


203. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ol 


with 


y the funerol director, 


4 


Poges 1 ond 2 should be fil; 


|, ond in ony event, within 72 hours after death. 


thin 24 hours ofter death. Poge 4 


Then pleose remove corbon popers. 


The low requires thot the deoth certificote be executed wi 


or ottending physicion. 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 9 lot work [[] of work [] { 


21. | certify thot (|) (this hospital) attended the deceased from....4.2_5 32. 19... to MALLS __.19GZ, that (I) (we) last 


saw the decegsed alive on/44_ 4/5192... and that death accurred ath 2M, from the causes and on the dote stated above. 
Zo. SIGNATPRE 22b. DATE 


= 
PDL 
j ATTENDING MED. STAFF SIGNED 
Mes) ah CAA wg) M wane CL} DIRECTOR PHys. () 
7c. (eee >> x 72d. ADDRESS > y 
ype] : —- > } ia be - WA ; hy ; 

Empat PP DAUIS 379 BELAIA Ll. BKVAOR.AM, 

30. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (Stote) 


purget "Mar. 18, 61 Belair Memorial Gardens | Belair, Md. 


‘ 4 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Ulirich Fimeral Home 4210 Belair Road. DATE MAR 2.0 '61 then 8 


MEDICAL CERTIFICATION 
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OR ATTENDING PHYSICIAN 
ined by the hospit 
DIRECTOR: 
poge 3 should be detoched for use os the buriol-tronsit permit. 


i 


4 


the Stote Board of Health prior to buriol, cremation, or removo 


moy be 
» TO FUNE 


Sz 


TO HOS?! 


am 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2820 CERTIFICATE OF DEATH 02802 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institvion: Residence before admission)” 
©. COUNTY f airbus 0. STATE b. COUNTY 


Baltimore Maryland 


b. CITY OR TOWN (If outside corporate limits, write \ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest! town} 


RURAL and give neorest town) : 
Catonsville yr.. 8 mo. Baltimore 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS " e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Spring Grove S tate Hospital Parkmont Ave ' d ves} No 


. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED OF 


ep Rosanna Griffith Ridenour DEATH March 31 1 61 


5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lest birthdoy) [Months] Days | Hours] Min. 


Female white WIDOWED ita] Divorced [] 12=16=75 85 yes. 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
housewife England Us. Sathy 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Griffith Rosanna Brism 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |14. SOCIAL SECURITY NO. E INFORMANT Address 


(Yes, 20, oF unknown) (WH yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 2] “1 i 
IMAeSIAtt cause (o)__ AYteriosclerotic heart disease 


t4Q ra) —%  DUETO | 


Canditions, if aay, which a Generalized arteriosclerosis 
gove rise to immediote 
couse (o}, stoting the vader. ( DUE TO 
lying couse lost. () 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. eae 
Gangrenous urinary cystitis with calculus of bladder ves K] Not 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 1B.) 


rs after death. Page 4 


4 
Pages 1 and 2 should be 


ate has been signed by the attending physicion and campletely f 


Then please remove carbon papers. 


the State Board of Health prior to burial, crematian, or removal, and in any event, within 72 hours after death. 


ts 


OR CONTRIBUTING ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bidg., etc.) | 
p.m. jot wark [7] at wark 


MEDICAL CERTIFICATION, 


220. SIGNATURE 2b. DATE 
mo.|PHVe NS Beton BAS 3-31-61 
Be AMET / ad apoeess SPRING GROW me HOopl TAL 
‘igs Aristides Simopoulos, M. D. 


RECTOR: After this cer! 
page 3 should be detached for use os the burial-transit permit. 
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ined by the hospital or attending physician. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county) (Stote) 


REMOVAL (Specify) 
Baltimore, Md. 
ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Wm. Cook, Inc., 1217 St. Paul St.,Balto.2,Md. |pareAPR 4 ‘61 Cathen S$, Pinna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9994, ~~ _ CERTIFICATE OF DEATH neo. 0st 2803 


—_ 


“, ys tits a ee are 
e 5S ALC IA 
om oF 1, PLACE OF DEATH: { iE seat igssioeNce A 1ere deceased lived. If institution: Residence before admission 
& 35 econ AGE) Wc Nes Yen's Wome | * oss or ‘b.COUNTY ef iF 
Pegs = Chest f rice vi FUTAW 
Sabsp, b. CITY OR TOWN (if RiERaEear Tal i ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 38 RURAL ond give nearest town) 
2 Se ws Si fia” Ul at mes Wa€bimor] 6 
£ 28 Ua [7 4. NAME OF HOSPITAL (IFnot in hospitol, give sree gare) od. STREET ADDRESS @. 1S RESIDENCE 
. =o 4) | 0 OR INSTITUTION EN AG ED Wome) a MEWS How > 1 " _ ON A FARM? 
aw ki - 
§ 2 Vabies Brae pe Wa 4 ves] No 
= 5 3. NAME OF fe tint iddle Lost Month Day Yeor 
hi { \ . j= > ne “al Ve 
3 | (Type or print) ec the | BANKS Ri6oS rawh ay wy 
& \ fox 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
fa et oe eae lost birthdoy) {Months Hours | Min. 
e W wipoweo [J ~—ovivorceo I] | 8 SOF De yt. 
g 10, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s during most of working life, even if retired) 
E companen— nursh Howard County U.S.A. 
a 13. FATHER'S NAME ah ie 14. MOTHER'S MAIDEN NAME 5 
oO > ™ a f 7 
8 Sonal. Makes Qmanda acOueum 
3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
& (Yes, no, or unknown) (IF yes, give war ar dates of service) 2 
3 | Mr. George W. Banks, Sykesville » Maryland 
g 18. CAUSE OF DEATH [Ester only one coute per line for (0). (bh ond (eh) INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: pee? ene a 
c IMMEDIATE CAUSE (0) Aneloaloscd | 6 A220 
# ] } uy A DUE TO 


Conditions, if ony, which tb) 
gove rise to immediote 


alive on YY Ge 23, 19. 6/ 


ACTUAL 
SIGNATUR' 


, and that death accurred at (2.3K , fram the causes and an the date stated abave. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


couse (0), stoting the under. ( OVE TO 
¢ lying couse lost. © 
és fa Paar Il. OTHER SIGNIFICANT Cor enS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. Maas AUTOPSY 
x z = -aT. ae PERFORMED?: 
4 ei Ab frts heater to Vea tall fy stor ves] No— 
= ( = | 20a. ACCIDEN? WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
> & | OR CONTRIBUTING O] CAUSE OF DEATH 
€ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ry & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Store) 
& a Hour 0. m. While Not while foctory, street, office bldg., etc.) 
5 = pm. 19 lot work [] ot work [] { 
$ 21. | certify that | attended the deceased fram,__________---_--_- 98, 10 Gg be 2Y |, 1964[ that | last saw the deceased 
£ 
2 
<= 
> 
a 
3 


ADDRESS (Street, city or town, stote) DATE SIGNED 
wo, Y2£33AY Dt lone Ah Fe Uppal 


the registrar prior to buriol, cremotion, or remaval, and in ony event within 72 hours ofter death. 


page 3 should be detoched for use os the burial-transit permit. 


a Name tyes __ Newland Edward Da _ East 33rd Street,Baltimore 18 
5 ae 220. BURIAL, aye 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
> ify) 
ars | BORta 3-27-61 Oak Grove Cemeter Glenwood, Maryland 
re F “S ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, da, REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
Vs 15 Wn.C ok,Inc., 1217 St.Paul S,reet DAMAR 27 '61 Cuithen & Hess 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF IgTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI 
SENS “CERTIFICATE OF DEATH W2SU4 


~ PLAGE OF DEATH 2, USUAL RESIDENCE (Where decessad lived, If instilution¢Residence before admission) 
a ) 
: * a, STATE b. COUNTY 
Baltimore MARYLAND Md. [ible 


&. CITY OR TOWN [if outsida corporete limits, —+(| e. LENGTH OF STAYIN 1b || qc, CITY OR TOWN (If outside corporate limits, write RURAL end give necrest town) 
writa RURAL end give neerest town) 


Rosedale Rosedale 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 1. STREET ADDRESS | ~ |e. IS RESIDENCE 
ON A FARM? 


_1612 Rosedale Heights Ave. | frere Rosedale Heights Ave. | vs] nom) 


First Middle Last 4 BRTE Sone Dey “Year 


=—_ 


in 24 hours after 


led in by the funey 


ted wil 
~@ 


DECEASED 
dad s- STEPHEN RIHA | DEATH March 2 


5. SEX 6. COLOR OR RACE) 7 sapRieD [XI Never MARRIED] | 8 CATE OF BIRTH |9. AGE (In yaars |IF UNDER 


male white | wivowep [7] pivorceo [-] | 12/2); /188h, io | peel PS 


102, USUAL OCCUPATION (Give kind of work l T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retired) 


ret-carpenter Wy MaeynCo.  . _Czechoslovakia Unie, 


13, FATHER'S NAME 
Stephen Riha unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO} 17, INFORMANT " Address 7 
(Yon, no, or unkown) | Utyeraivewerordetsotservice] Glen Burnie » Md. 
le) 


26-10-2368 | William Riha,son,13 Ferndale Ave. 


“| 18. CRUSE OF DEATH [E TEnter only one ceds pemline for (e}, (b}, end ( 7 i) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: eee 
_. ., IMMEDIATE CAUSE (e)___ ASIA - m i : oe = 
|| X 
| / 1 DUE TO 
Conditions, it eny, which b 
(b) 
geve rise to immediete ca 
(a), steting the underlying (OVE TO 
ceuse lest. (eC) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE SXRMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY , 


The law requires that the death certificate be execu 


PERFORMED? 
yes [] NO 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert t or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, 201. (City or town) — i. inty) {Stete) 
Not While factory, straet, office bldg., etc.) | 


at work 


MEDICAL CERTIFICATION, 


ae 19l20,, to. \., that (1) (we) lest 


and that ee occured nue Ohh, frost the causes and on the date stated above. 


226, DATE 
ATTENDING ME STAFF 
M.D. | PHYS. ul ES Oo Pays. [] tthe 


22d, ADDRESS 
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mAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF : 23c. NAME OF “CEMETERY OR CREMATORY 23d. LOCATION (City, town or a (Stete) 


REMOVAL. (Speci! Fa 
BOREAL | 3/6/61 Bohemian Nat. Cen, Baltimore, Md. : 
Q 24 _FUNERAI rast $ SIGN. TURE ADDRESS. 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


fees pane Sabet Home vareMAR 7 '61 es a 


director, 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

2823 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02805 5 

HEALTH DEPT. /}. PLACE OF DEATH "2, USUAL RESIDENCE (Where decoesed lived, Il inslitution: Residence before sdmissi 
te BALTIMORE «STATE MARYLAND b.counry BALTIMORE 


i 2a aart, 4 ___ MARYLAND : 
/b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN tb . CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 


write RURAL and give neerest town) 
Baltimore Co 


~ d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) - STREET ADDRESS “| e. IS RESIDENCE 
fi ‘ON A FARM? 


233 Langley Road 233 Langley Road ves] NOL] 
3. NAME OF ae oe Mi ~ Last “4. DATE “Month “Dey —*Yaer 


DECEASED MARIE RILEY DEATH March 29. 49 61 


PB. SEX =s—sSs« G, COLOR QR RACE] 7, MARRIED BRNever Marnie [-] | 8» DATE OF BIRTH 19. AGE {In yeors IFUNDER1 YEAR| IF UNDER 2 
cea ergtony) Heoe| Deys | Hours 


Female White wow [] ovorceo[] | 3 f 9 /, 1922 39 yn. 
TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY. BIRTHPLACE (Siete or foreign country) == 92. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


Auditor _ __|Sears Roebuck | Baltimore Nd. | USA. 


13. FATHER'S NAME “14, MOTHER'S MAIDEN NAME 
Joseph Perkowski Feliksa Tuminska 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
(Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 
No x ‘Feliksa Perkowski 5105 Engene Ave. 
B. “CAUSE | OF DEATH [Enter onl yy or ‘one cause per line for te). (b), end (on ] INTERY AL BETWEEN. 
ONSET Pa DEATH 
PART I. DEATH WisAtt caver) vaennec's cirrhosis, with extensive fatty metamorphos 


at | .é DUE TO 


ions, if eny, which » Acute and chronic alcoholism 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Moe STATE 


with the State 210! 


y is necessai 
director. Page 


hours after d 


ransit permit. File pages 


or removal, and in any event withii 


geve rise fo immediete couse 
(0), stating the underlying (DUE TO 


_gaiase lest. (ce) —_ Partial 


~ PART Il. OTHER SIGNIFICANT CONDITIONS: “CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL [ DISEASE ( “CONDITION GIVEN IN [PART Tel) 19. WAS AUTOPSY 
—  ——-. — PERFORMED? 


ves Be 


das a burl 


J 


20e. EXTERNAL CAUSE WAS "20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [1 
CAUSE OF DEATH. 


"20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20%. (City or lown) (County) (Stete) 
lige While __ Not While feciory, streel, office bldg. ecu ! 
19 jet work et work 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu" 
MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


21. I certify that | took charge of the remains described above, held ai = ion [fat Inquiry ie and in my opi 
death resulted from:, | Natyral_causes &. Accident oC Suicide ih Homicide ee Undetermined manner [el 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL A 
pte! ap, ASSISTANT MEDICAL EXAMINER $C] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [] 3/29/61 


oe adtey KIM, Treg MeDeo Address (street, city, town, of county) ; 
. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CeNtiERY OR CREMATORY 22d. LOCATION (City, town, or country) (Ssle) 
REMOVAL (Specify) : 
—\| Burial 3/30/61 ery | Baltimore Co, Wa. 
23, FUNERAL PRRECTOR 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ise Web & Son 
coer 461. es Si pone i Sst. paTePR 6 


ical 


o 
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t 
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fe 
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L 


execute the certifi 


id 


or its designated agent, prior to burial, cremation, 


TO FUNERAL DIRECTOR: Page 3 should be use 


please 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2824 CERTIFICATE OF DEATH neg. vis, wo. P2806 


eal 


1, PLACE OF DEATH 


a, COUNTY Balk wal ubetane 


b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN Ib 


RURAL and give nearest town) 
zB. mone A mouths 


2 eel peslvence (Where deceased lived. IF institutian: v2 dence befare admission) 


SAA nite b. COUNTY 1 


% 
c. CITY TOWN (If outsic ae limits, write RURAL ond give nearest tawn) 
ural z Te 


after death. Poge 4 
the funerol director, 


* d. RAE OO NOSE TA {IF not in hospital, give street oddress) d. STREET ADDRESS °. 5 RESIDENCE 
eS KK baa? lees \tou iss. £323 VV Aue ves Nol) 


3. bores First Middle P 
Type ©« in Mary Wraelalin- Kitt x 
5 6, COLOR OR RACE MARRIED [_] NEVER MARRIED oO 8. DATE OF BIRTH 


ve) wipowen f—__bivorcep [J cE a G | g 75_ 


aIRT! E (State ar foreign count 


4. a Manth Day Yeor 


Beata Wa rel lo 196 | 


135 xe {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


t bitthdoy) Doys | Hours] Min, 
yes. 


Pages 1 and 2 shauld be filed with 


12. CITIZEN OF WHAT COUNTRY? 


Bi 10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY 

83 during most pf warking life, evert jf retired) 4 a ols 0) iS 

cv CVS 0 wb -© \ tine so 

8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5% \ 

ee MAR a my. 

83 1s, WAS DECEASED EVER IN U. 5. ARMED FORCES? |1é. SOCIAL SECURITY NO. | INFORMANT Address 

pe oF unknown) UIE yes. give wor or doles of service) Gi 

ok — One enesa W 75s lewimewety. 
ge 

eS 18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c).} INTERVAL BETWEEN 
2 x ONSET AND DEATH 
a PART |. DEATH WAS CAUSED 8Y: ih ZU, Wy Cre ve 

§ IMMEDIATE CAUSE (0) LOO ee 

2 

= 


Candfions, if any, which 
gave rise ta immediate 
couse (a), stating the under- 
lying cause lost. 


P, 5 |. OTHI 
Ck 
20a. ACCIDENT WAS UNDERLYIN' oe ‘20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture af injury in Part Yor Port Ilis 


OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


Bid, (pe / DUE TO : ’ ‘ee alien o 


Nee 19. WAS AUTOPSY y. 


PERFORMED? 


yes no 


oO 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Haur a. m. While Nat while 
lat wark [7] at wark 


20e. PLACE OF INJURY (Home, form, | 20F. {City ar tawn) (County) (State) 
factary, street, affice bldg., etc.) q 


MEDICAL CERTIFICATION 


led ne fram. 


. | certify that | atten 
tog an_. 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 b 


UAL 
SIGNATURE 


ed by the haspito! or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in 


¥: 


the registror priar to burial, cremotion, ar remaval, and in any event wi 


page 3 should be detached for use as the burial-transit permit. 


PHYSICIAN'S 

- < 2 a Se. a ene Se eee ee. 
P ay ‘Za. BURIAL, CREMATION, | 2b. ‘2c. NAME OF CEMETERY OR CREMATORY 2d. L “y tse ty, fawn, ar caunty) (State) 
232 REMOVAL.(Specify) ae ( R 

ts \ (A 6 -& q EAT ee ae 

- x 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS AIS (4) ! , ? . 

Balt) Faay 4 Goaplias Sou Too h. Cha 3 fe fe St _[oatHAR 13 61 Onthun JS Faas 


uigeewithin 24 hours after 


The law requires that the death certificate be exect 


OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 74 
4 028 U é 


1, PLACE OF DEATH 7 meee (Where decaesed livad, If Institution: Residance before edmission) 
. COUNTY “ b. COUNTY 


Baltimore ~ MARYLAND Maryland 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL and give naerest town) 


Catonsville 3 Mths. 3 Da: Baltimore 


, od. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS - = @. 1S RESIDENCE 
ON A FARM? 


7 Spring Grove chee Hospital 1808 Poplar Grove St. _| vs not 


jee WANE C rr - iddle “Lest . DATE Month 
OF 
(seater pani) hee Robinson peats «= March 35 19 (orl 


|. SEX 6. COLOR OR RACE|7, MARRIED [Never Married [_] | 8. DATE OF BIRTH 9. AGE (In yaars |iF UNDER} YEAR| IF UNDER 24 HRS. 
Fr 1 Whit i lest birthday) |Months| Days | Hours | Min. 
emale ite winowen [X] pivorceo[-]| May 3, 1890 10 yn. 
Oa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & Stala, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if ratired) 


isewi : ' Jey. Maryland UsSghy 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Urknown Unknown 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, of unkown) | (Ifyesgivawarordetasofsarvice) 


Unknown Uninown Records: Spring Grove State Hospital. me 
18, CAUSE OF DEATH TEntar only one causa per Tine for {e), “@h ‘and {e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee ee 
IMMEDIATE CAUSE (o)__ ‘ __._|__ © Weexs 


DUE TO 


ie oe 
geva rise to Immedieta causa 
(8), stating the underlying ¢ DVETO 
causa last, ) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


Cerebral arteriosclerosis with psychoticrwaction ves &} No (] 
20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Parti or Part l of itam 18.) =i. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) = (County) ~ (State) 
Hour e.m. While __ Not While factory, straat, office bldg., etc.) | 
p.m. at work [_] at work 


21. 1 certify that (I} (this i A 3! an zs that (I) (we) last 
saw the deceased alive Sn...... ar ox pe Qh. 9nd that death beste aQ” pM, See i fee causes min on ik date stated above. 
220. SIGNATURE 5 7. 22b. DATE 


cars Cae OiReCTOR oO ae e 3/4/61 tl 


He. Pe en _*|22d. ADORESS = Spring Grove State Hospital 
Dezay wl cn tees COONS 6498 Maryland... 
3c, NAME 


CEMETERY OR CREMATORY ig LOCATION (City, town of county) . (Siete) 


je. pak saa (Specify) WAR: Z ae pa : a FL Lal Mitt 2004 7 ple: 


ADDRESS 25e. 17.43) far’ Fo gT 25b. REGISTRAR'S SIGNATURE 


24 Hen RAL DIRECTOR'S SIGNATURE 
ay pany ae Tener, Lit. tan Hina 


Chronic glomerulonephritis years 


MEDICAL CERTIFICATION 


4 2 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, martyr 
29826 CERTIFICATE OF DEATH U8 


1) 


» 


61 to.March...18,.., 1961, that § (we) last 


~.M, from the causes and on the date stated above. 


4 may be retained by the hos, 


) LL DIRECTOR: After this cert 
director, page 3 should be detached for use as the burial-transit permit. 


eG ~ | ATTENDING MED. STAFF 72s POND 
mo. | PHYS. []_ piRector [-} Pxys. XK] 3-18-61 


§ “wx . £25 = 
a £8 |. PLACE OF DEATH —- Tj 2, USUAL RESIDENCE (Where dacaased livad, If inslitotfons Rasidence bafore admission) 
wee a, COUNTY a. STATE b. COUNTY us 
3 2s ae SSL MARYLAND || - a 
ae sea) b. CITY OR TOWN (if outside corporata limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulsida corporala limits, wrila RURAL and give nearast town) 
=e write RURAL and give naarast town) ay 
Seis 3V I 
= z 3a A Gr d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streat address) | d, STREET ADDRESS . (5 RESIDENCE 
ae lt ‘ERANS ADMINISTRAT ON HOSP. ns Noe 
ie vee ak ITAL 3600 EAST BARPORE STREET ae ot 
i, 3 o a 3. Weecnaea Middle Month Day Year 
“Sg dale i 
¥ ag Ts int) DEATH 
feo sad) JAMES Ww _ROBINSON _ MARCH _48 _'19 ‘61, _ 
eo Se SEX {6. COLOR OR RACE|7. marRieD [Never MARRIED LJ | 8 DATE OF einTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24} 
8 Pee last birthday) |"Months) Days { Hours | Min. 
a SH MALE WHITE —| woowe  —_owvorceo [| 1899 61 | 
@ ges SS Da, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. a Oe (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oc $ o done during most of working life, even if ratirad) 
= = a | 
§ S8e R CEMETERY MARYLAND _ U.S.A, - 
~ 886 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
£ of: 
2 =o 
8 2 
3 cae See ‘s __|__§ADTE BAKER ~ 
Se eje” 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 32% (Yas, a0, or unkown} | (Ifyas givawarordatasofsarvica)| 
as" 6 _ YES. | WWel | 216-09-1427 CLIN REC VAH BALTO)\MD - FT HOWARD_DIVISI 
fetes 18. CAUSE OF DEATH [Entar only ona cause par line for (a), (b), and (c).] INTERVAL BETWEEN 
SoBe. PART |, DEATH WAS CAUSED BY. ONSET AND DEATH 
O59 88 IMMEDIATE cAUst (al_CARCINOMATOS IS UNKNOWN __ 
¢ , | 
Sa528s DUE TO 
av o 
ey & (CARCINOMA, LEFT TING |_h YEARS _ 
¢€ 5 
= ae (a), stating tha undarlying DUE TO 
onl 8 cousa last, ( 
Le oS Pid oe Oe, tee ee "eee eee — — 
z Sofa Zz PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)! 19. WAS AUTORSY 
= SORE EUARS TOBA 
=oS seo S 
zB 5 6 [8 OPERATION: RESECTION, LEFT LUNG - 1957 RSH Ih al 
ee & | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor natura of injury ia Part lor Pad Il of jlem 18.) 
B & | OR CONTRIBUTING [] CAUSE OF DEATH 
= f © Jie EITHER, NOTIFY MEDICAL EXAMINER) 
oO 3 & | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 2s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) “Giate) 
= ea 8 ison Sine While ___Not Whila factory, straat, offica bldg., atc.) | 
8 3 S ae +3 at work [] at work [_] | 
Hf & 
& a 
~ < 
8 
6 a 
o 
a < 
= 
2 


j22e. PHYSICIAN'S "| 22d. ADDRESS — 
> PAUL Ge ‘KOUKOULAS VAH BALTIMORE MD - FT HOWARD DIVISION 
Dae. BURIAL, CREMATION, | 23b. DATE THEREOF 7 23c. NAME OF CEMETERY OR CREMATORY —=C|-23d. LOCATION (City, town or county) ~—~( State) 
REMOVAL (Specify) 9 | 
-//&/ | MORELAND MEMORTAL __| BALTIMORE MARYLAND = 
15 (4) 24 FUNERAL DIRECTOR'S SIGNATURE 3019"R" “Monument St 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
9/0) | FREDERICK D. MILLER, INC. Baltimore 5, Md. |i -g-gugp - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
2827 Them B-Filn 6283— 


1 PLACE OF DEATH SheR ice (Where dacaasad lived, If institution: Residanca oy a 
2. COUNTY 
. a. STATE b. COUNTY ff 
___ Baltimore MARYLAND || Nerylend = 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, wrlie RURAL and giv 
write RURAL and give nearest town) 


Qwings Mi. Mills 63 years Baltimore, Maryland _= 
INSTITUTION (if not in hospital, giva streat address) 


mission) 


in 24 hours after 


d. NAME OF Hi d. STREET ADDRESS 


led in by the funeral 


7 Rosewood. Ste. Tr. School 120 S. Fulton Street ves [] No Bt 
4 By een, First Middle Lest 4 DATE Month 
eS Benedict Rosendale | PEA™ 3 23 196) 
5. SEX "|. COLOR OR RACE/7, mapriep [—] NEVER MARRIEDX] | 8. DATE OF BIRTH ’ ~[9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
O 5a 2 Lact bicthdey) Heats] Deys | Hours | Min. 
Male White | wows] oivorcen [7] 3/31/83 ey s fa | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
dependent _ none | Baltimore, Maryland U.S.A. 
P13, FATHER’S NAME i | 14, MOTHER'S MAIDEN NAME 


a 


istopher Rosendale (deceased) Mary Rosemer_ (deceased) 


15. WAS ate ci EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 

(Yes, no, or unkown) | (Ifyesgive werordetesot service) 

= Ee es — eS 1 Rosewood Records, Owings Mills, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


‘ 
rr artes ee Ments\ wa yp = Sen ae i, Sipe 
DUE TO. 
\ 

wy Thr wot, ef m Re ney * 
0 fs ae 
(a), steting tha uni BPE 
ce Rape & ote S on a eo “a se + ae Pir aaa 


|, cremation, or removal, and in any event, within 72 hours after di 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


RAL DIRECTOR: After this certificate has been signed by the attending physician and compl 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


5 
3 
a 
2 
= 
Uo 
¢ 
2 
a 3 
ee fs 
S J Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. was AUTOPSY 
iS 2 iS 
; a < YES no GJ 
a Q id ~~ 
= 7 & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
a ‘s & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ee £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
am 3 $ | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, 20%. (Clly or town) (County) (Steta) 
a} 8 Hour a.m. While __Not While fectory, street, office bidg., etc.) | 
2 3 g ihe 9 et work [—] et work : 
3 es 
o & . | certify that (this hospital) attended the deceased from... 1 te , that (1) (we) last 
3 2 saw the deceased alive on. and that ‘death occured at. M, from jie causes and on the date stated above. 
% 
a 22a. SIGNATURE 22b. DATE 
= #¢ ATTENDING STAFF 
Sie ee WY. <>. MD. DIRECTOR OO phys. 
2 Po PHYSICIAN'S 22d. ADDRESS 
ty = (us (Hype) @ » + mabe 2 
ALL Pile Rie cksv __4bo? Mo~ 
£Pte REMATION, | 23b. DAT THEREOF 7 
Rahs Specify) 
ov os 3 
a 
VR AIS (4) 


a 
= 
= 
= 
3S 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 028 iQ) 


5. SEX 
M W wiooweD [] 


= oe 
s 3 (0 1, PLACE OF eats 2: esa perce (Where deceased Nios If institution: Residence before pore, 
a} COUNTY, 
apes 2 4 Baltiiore County MARYLAND bs 2 bee. County .* 
€ Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ‘ MB OR eyi a {If outside corporote limits, write RURAL did give neorest town 
8 2 RURAL ond give neorest oan \ 
3 $2 t. Wilson, Maryland SIDE : 
& 22 a. AVE OF ROSITA {if nat in hospital, give street address) cd. STREET ADDRESS. , «. 1s RESIDENCE 
pee an t 
9. OOD] wee" Wilson State Hospital 44035 “MI STREET ves L] No py 
LES 3. NAME OF First Middle Lost 4. DATE Month Ry Year 
=, DECEASED 
ie Pere HAROLD WE | Beam 1% GI 
é & COLOR OR RACE |7. MARRIED [] NEVER MARRIED [A | 8. DATE ie BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


Divorced [] 


Hours Min. 


/ G go Pes Months 


100, USUAL OCCUPATION (Give kind of work done 
juring most of eae pe ever ry: if retired) 


PPAR ALLIMACH 


d completely filled in 


10b. KIND OF BUSINESS OR INDUSTRY 


ae 


bi PLACE (Stote or foreign country) 12. CITIZEN OF DSK 


13. FATHER’S NAME — 
Ee NRY Rowe 


ENGLAND GES 


14. MOTHER'S MAIDEN NAME 


MORGARET ALICE DOUTHWAITE 


15. WAS DECEASED EVER JN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. 


(ves, 0, or unknown) yes. ve wor of doles of service) 


17. INFORMANT Address 


spital Records, Mt. Wilson State Hospital 


Es CE TimME Ag po 
18. ‘CAUSE OF DEATH [Enter only one cause per fine far (a), (b), ond (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


Ol™ 


ants THBER cu losis 


BKM ON: 


Sa anil 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) 


19. WAS AUTOPSY 
PERFORMED? 
yes(] Not) 


|, cremation, or removal, ond in ony event, within 72 hours aff€r 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


is certificate has been signed by the attending physicion on 


HEIL 
a Conditions, if any, which (b) {) ) (@ fe, Mit 
— gove rise to immediate 
cause (0), stoting the under. ( CUETO 
cae lying couse last. ©) 
oe Oe 
gas fo) 
: ait 
e323 © [5 
2 > = | 200. ACCIDENT WAS UNDERLYING €] 
BS & | OR CONTRIBUTING (] CAUSE OF DEATH 
5 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
3 8 Hour a, m, While Nat while, 
3 = p.m. jot work [] ot work 


saw the deceosed alive an_ 


‘20e. PLACE OF INJURY {Hame, form, | 20f. (City or town) 


21.4 certify that Jf (this haspital) attended the deceased from._. $ 
es 19G|., ond that death occurred at fo6.M, fain ff causes and an the date stated obove. 


(County) (Stote) 


foctory, street, office bldg., etc.) ' 


at 


_19EL, thot YP (we) lost 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


fed by the ha 
RECTOR: After 


page 3 shauld be detached for use os 
the State Board of Health priar ta burial, 


220. SIGNATURE 22b. DATE 
Wee! 
| AVL mo.| AH Bitector OO Pvs. 3 
2c. PHYSICIAN'S. a Ts 
»= Wn“Néeomer, M.D., ~uperintendent Mt. Wilson State Hospital, Mt. Wilson, Md. 
aed OS Oa See eS a eee 
& S$ z Ba, BE MO, ey "3 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>> MOVAL (Specify 4 — 

0 fo CAL | BAG) Detaicren tire. Cen, \kger 
- i 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. geP wae FF ;6] 25b. REGISTRAR'S SIGNATURE 
wae Wh, beunAewW Se Cath J Konus 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2829 _ CERTIFICATE OF DEATH 


— 


1Da. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, avan if retirad) 


Tob. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 


8 ie AREA 
= $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacessad lived, If institutions Resid ol 
Ohne a. COUNTY a. STATE b. COUNTY 
§ eng ge ES a ee “MARYLAND ae “te 
2 Sus b. CITY OR TOWN [if outside corporata limils, <. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearas! town) 
~~ £48 write RURAL and giva nearest town) | ‘ f * 
A ens ‘T HOWARD ___| 83 Days at.) —_—_ 3V 
£ pat O53 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva straat addrass) d. STREET ADDRESS «1S RESIDENCE 
au “i ol 
pole 
a3 | VETERANS ADMINISTRATION HOSPITAL 1902 CEDRIC ROAD ’ ___| ts (] NoKY 
od 3. NAME OF First Middle Lest 4 bare Month Day Yaar 
aN - DECEASED 
ay Sadi CLARENCE = ROWSON binm MARCH 18, 9 61 
sg 5. SEX 16. COLOR OR RACE ARR i 8. DATEOFBIRTH 19. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 3 I 7, MARRIED Ry] NEVER MARRIED (a | last birthday) eaGRRET AD iy ‘char | nae 
8 wioowep [] _vivorceo [J | APRIL 11 189) ys. 
$ 
°o 
Ee 
2 
g 
3 
a 
c 
s 
= 


vie ODD JOBS _ U.S.A. 4 
13. FATHER’S NAME 
UNKNOWN aes er = = od * 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyes givawarordatasofservica) 
Se ae | 219-01-5006 (CLIN REC VAH BALTIMORE MD FI HOWARD DIVISION 
18. CAUSE OF DEATH [Enier only ona causa par a2, for (a), {b), and (c).] -, aia BETWEEN 


Gx ceTiwineoiate cause is) CARCINOMA, RIGHT LUNG _ 
DUE TO 


Conditions, if any “~., (b) 
gava risa to Immediata cause 

(a), stating the undarlying LTS) 
cause last. {e) 


The law requires that the death certificate be executed 


be WAS AUTOPSY 


Dept. of Health prior to burial, cremation, or removal, and in any w/, y 


id be detached for use as the burial-transit permit. 


L DIRECTOR: After this certificate has been signed by the attending physician and complet 


is z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) WAS AUTOR 
g 5 yes [] NO ay 

2 : * ro gh PEN cs 
m2 i) = [20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of ilam 18.) 
Do & | on CONTRIBUTING [] CAUSE OF DEATH 
ne & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | ; “20%, (City ortown) (County) (Stata) 
Bx Ft Hour a.m, Whila No! Whila factory, streat, offica bldg., etc.) | 
2 2 *h HES 19 at work at work 1 

£ ee eee 
He |. | certify that (fi (this hospital) attended the deceased ei gres weine:. 3 0, 1o.March....18.., 1961, that QO (we) last 

° 
eZUSo saw the seveasey alive on.. March. 18 9.61, and that death occured at.! Be from the causes and on the date stated above, 
wrels ; i 2b. DATE 
a ATTENDING STAFF 

ie og mo. | PHYS.) SiRECTOR 7 pays. (] * 3/20782 

o Ge { 224. ADDRESS 

R= 
aS. Leroy ; __|VAH, BALTIMORE 18,MD..,FT. HOWARD DIVISION 

Sepse 2ae, BURIAL, CREMATION, | 238. ei a 23. NAME OF CEMETERY OR CREMATORY ~~] 23d. LOCATION (City, town or county) (Stata) 
mph Bs BEMQUA, [Sere a 4/ 
ovons = Baltimore National Baltimore, Maryland 
Bo ® y ul we 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

Ve AIS (4) | ]24 FUNERAL DIRECTOR'S SIGNATURE 1808 WSS roe Street 2 - 

bet dh) | Arlington S. Phillips Batéinore 17, Maryland |oar MAR 2 3°64 


a Seat Man 


FOR ST 


lay is necessary, 
rector. Page 


5M 7/59 N) 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 N MARYLAND STATE DEPARTMENT OF HEALTH 
A _ 2830 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02812 


H T. 2, USUAL RESIDENCE (Where deceased lived, Ii inditution: Residence edmission). 
. e, STATE b, COUNTY 
E Namo MARYLAND Mid. < 
b. CITY OR TOWN [if outside corporate limits, | €. LENGTH OF STAY IN 1b |) c. CITY OR TOWN {if outside corporate limits, write RURAL and give H town) 
write RURAL and give neerest town) | 
I Son Lap || AL Tomson s 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ONA ort 
Z 750/ byh Mid 1606 Thedgged Ave. ve Tee 
cf J” NAME OF First Middle Last Month Day Year 
8 DECEASED Gi 
(Type or print) DEATH 
Zz avy hee TeozenKew he | oe Le ~ er 
/ SEX 6. COLOR OR R 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS._ 


MARRIED [~] NEVER MARRIED fC] 8 DATE OF BIRTH 


wioowen[]  oivorceo ] | 70-7 5-7 9 


10b. KIND OF BUSINESS OR INDUSTRY 


last birthday) | Month: 


2 ya, | 


‘i, BIRTHPLACE (State or foreign country) |" CITIZEN OF WHAT COUNTRY? 


Maryland 


14. MOTHER'S MAIDEN NAME 


wae onal. Kozankowshs. re | Lorraine Kelbaugh _ 
We WAS Peete} ThE fod Ut Al Ee bl a 16. SOCIAL SECURITY mo 17. INFORMANT Address 
ee Than Weenie : 
| | | Leon f. Rozankowshi Aame 


white 


ys USUAL OCCUPATION (Giva kind of work 
done during mos! of working life, aven if retired) 


none 


13, FATHER’S NAME 


[ Days | Hours Min, 


/ 


aS 19 [at work [7] et work [7] | i 
21, I certify that | took charge of the remains described above, held an Autopsy be Inspection Dx Inquiry [M. and in my opinion 
death resulted from: poe eas causes De. Accident pe Suicide [ah Homicide ‘wi Undetermined manner Fal 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE VP __ ap, ASSISTANT MEDICAL EXAMINER Bel 3/1¢/e/ DATE SIGNED 
PUTY MEDICAL EXAMINER 
EXAMINER’: DEPUTY MEDICAL EXAMINER [_] 


NAME (Type) _Address (Street, clly, town, or county) 


Jie. BURIAL, CREMATION,| 22b. DATE THEREOF ] 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
a (Specity) 7 


| burial 3-22-67 Dulaney Valley /Nem. Baltinonre ( ounty, Md. 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Leonard J. Ruck 5305 Hargoad Kd. | oareMAR 21°61 Ott 


18. GAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (e).) i‘ F INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, rd ve . 
IMMEDIATE CAUSE [a)___— 7 Lyd, eel Mra sos : a E alt of 
DUE TO 
Conditions, if shy, which (b) 
gave rise to immediate cause 
(e), stating the underlying DUE TO | 
causa fast, (eas 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19, WAS AUTOPSY 
sakid ols PERFORMED? 
& 
a) |= oa af a ix, i 1 Pe Met. ditt J ves DR no [] 
F | 208. EXTERNAL CAUSE WAS | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part J or Part Il of item 18.) 
& | PRIMARY (] or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
|| a —— = Ns 2 
§ | 20s. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ) 20f. (Clty or town) (County) (State) 
5 fen e: | While Not While | factory, street, office bldg., etc.) | 
2 


Fl 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
wR 2831 CERTIFICATE OF DEATH sad omens 02813 


1, PLACE OF DEATH I 2. oe RESIDENCE a RIL, degeased lived. If institution: Residence befare admission) 
a. COUNTY iS 
MARYLAND: 


ot 


b. COUNTY Nppailices 


= 3 OF STAY IN 1b h Be OR TOWN, <s N4e wa limits, write RURAL and give nearest town) 
i 


34RS ST+ MOE /7 
I, ps leg oddress) lb d. Me brid e. LF 9 
2 fe Le0/ kacke be br ey 
4. bps M, Month Year 
sam SNGRCA B39 196] 
9. AGE (In years IF UNDER 1 YEARTIF UNDER 24 HRS, 
fost sho a 


d. NAME OF HOSPITAL (If nat in hospi 
OR INSTITUT] Py 


after deoth: Page 4 
Jy the funeral director, 


‘ 


x 3. ae cA / aB ee oe Middle 


Pages 1 and 2 should be filed with 


5. SEX 6. COLOR OR RACE 7. MARRIED [|] NEVER MARRIED oOo 8. DATE OF BIRTH 


ee oivorceo (] ai i G) /3 83 


IRTHPLACE (Staje ar Bhd country} 


pletely fille. 


Then please remave corbon papers. 


<¢ Cel 


100. ees OCCUPATION {Give kind of wark dane| I 


Ry most oe wat ra id 


13. FATHER'S NA‘ : 


ALAA e 22 RS 


“a Was DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. }17. iA Address 


9, er yoknown) UE yen. gre wor ov dates of service] 
nA © Al7~ol- SHANE Lie /) phy 120/124. 


F -]18. CAUSE OF DEATH [Enter only ane couse per line for (0) {bh apd (e)] 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 MQ 


bp 3 ] 
Canditions, 7 ad Rp wMephri Ti im 


HAT COUNTRY? 


po 


INTERVAL elt 


ia A Y, DEATH 
thay $ 


that the death certificate be executed within 24h 


o : ce tng he a: . Ah Fen o-Sebencs SCV Ro heghy Meant disease | - 


RFORMED? 


yes ((] No Ge” 


Paar Il. OTHER SIGNIFICANT ay CONTRIBUTING TO DEATH BUT NOT RELATED TO THE pe ee DISEASE CONDITION GIVEN IN PART “re piss AUTOPSY 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


. ar remaval, and in any event within 72 haurs after death. 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) (County) {State} 


MEDICAL CERTIFICATION 


Hi mM. Be factory, street, office bldg., ete.) { 
21. 1 ce at | attended the deceased framAay¥ WE » 1927, ta. DY? ., 191 Zz _.that | last saw the deceased 


: After this certificate has been signed by the attending physician and cam 


be detached far use os the burial-tran: 


the registrar priar ta burial, cremation, 


alive Sn VA Bl ae wel, and that death occurred a as thé causes and an the date stated abave. 
yi ‘ADORESS He ar town, stote) DATE SIGNED 


PHYSICIAN'S. 

NAME (Type) \/A Mig 01M DEM +h), _.._X 
No. ENOVA ea ‘7b. DATE THEREOF Cc Te. 77 Of CEMETERY OR owes ity town, ‘or caunty) 

‘s ae 1] : 

\ LB a yal | S-AS ~ ” BALT{A1ORE 1s 


23. FUNERAL DIRECTOR'S SIGNATURE Re eer eve 2b. REGISTRAR’ SIGATURE 
VS AIS (4) WY he b fj AC 4 Critig fe, 
15M 10/57 Y) A [a A..20 sks » Tata 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2939 CERTIFICATE OF DEATH 


1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residancs before admission) 


e. COUNTY ‘, ae a, STATE Many. l a b. COUNTY B / be one 


b. CITY OR TOW je limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN "Ee, corporele limils, write RURAL and giva neerest town) 


ms 


write RURAL 


in by the funeral 


in 24 hours after 


- = a —_—= — . — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS: IS RESIDENCE 


5435 Radecke Avenue __ ] 5435 Radecke Avenue Ty xo ct 


3. NAME OF First .- Middla tat 4, “BATE < Month 
DECEASED 


mmerrrinfiin, George Ff. Sadogaky | Bae March 
fhe 


SEX 6. COLOR OR RAGE! 7 prapRieD [7] NEVER MARRIED [-] | B. DATE O! 9. AGE (in yeors |IF UNDERT tA 
Oo 7 8 8 ee Howe! Days | Hours | Min, 


ee white _| wiwowerde] —_divorcen [Marr Ts, yrs. 


Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR IND aa Ti, BIRTHPLACE (County & State, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 


Retired Rotacl hates Jie B ee May : 8 


13, FATHER’. ith MOTHER'S MAIDEN NAME 


Titel Sadogak iy | Rosa Lieglen 


1S. WAS DECEASED EVER IN U.S. ARM 312-0 SOCIAL SECURITY NO.| 17. INFORMANT Address” 
, 


(Yes, no, or unkown) | (Ifyes give werordetas ofsarvical 
PaO aera: -3620A Miss Gnayce Sadogky Aame. 


INTERVAL BETWEEN = 
ONSET AND DEATH 


hysician and compl 


1B, CAUSE OF DEATH [Enier only one ceuse p ao for (a), 48 ond {c).] 
PART I, DEATH WAS CAUSED BY: calle Co COA Thronbose 
\ 
Wy DUE TO a 


= 
Conditions, if eny, which (b) Alen: a Seb othe at lL abpee <5. ii e GG 
gave rise to immediete couse 
(e), steting the underlying ( PUETO 
couse last, (c}. 


IMMEDIATE CAUSE (a)__ 


—— 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH Bl BUT NOT RELATED 1 To THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART I(s)| 19. WAS AUTOPSY 


PERFORMED? 
cf Revs Laat Vascels acre (el foxt-specchive Staks Pot | ves fl xe 
ca e Ger eed vat ez) NOME 
20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18. 

OR CONTRIBUTING [] CAUSE OF DEATH va * 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20%. (City or own) (County) . (Steie) 
While __Not While factory, street, office bldg., etc.) | 
9 work [] at work 
2 i js re) ti 2, that (1) Gwe) last 
saw the deceased alive on.. v de, Lf ss , from the causes and on the date stated above, 
peal L a 2 : TTENDING, 2b. ON 
ATTENI 
Aaa ©, Lael _ mo. | PHYS. 
22d. ADDRESS 


Jaleus 3 Go lucth A ass SS" 


MEDICAL CERTIFICATION 


a 
3 
3 

2 
5 

nN 

2 
=e 
5 
~ 
3 
a 
a 

a 
a 
¢ 
5 
a) 
a 
a 
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3 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuf 


may be retained by the hospital or attending physician. 


page 3 should 


be filed with the State 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION City, town or county) (State) 


aia?’ ..| Sued / | lilt (Cemetery Baltimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Leonard J. Ruck 5305 Hargord Koad #14 lox MAR7 _'61 at £E 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2g > OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 028 14 


-_ 


ith \ 
\ 


7 i“ 
& 3 5 SORUn te CREATE 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission m4 
5 re le 
& £3 ‘ Baltimae marYLAND || © Maryland ». COUNTY pedininimene. 
—~ be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL and give neni! town) 
ee RURAL and give nearest town} 
aan Towson 2.4Ts. Baltimore He vv tat 
2 ge os } d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS ape 
os =s q OR INSTITUTION . ‘ P N_A FARM 
-_: Stella Maris Hospice 1030 E. North Ave. eo NO ok 
f S 3. NAME OF First Middle Lost 4, DATE Manth Doy veor 
- DECEASED | - * OF 
% {Type or print) Mamie Sauer DEATH March 20 1961 
S . SEX 6. COLOR OR RACE [7. MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a ] birthday) [Months] Days | Hours] Min, 
é F W wiooweo [] _—ovivorcep [] 12/11/1878 Ys 
é& “SS 10a, USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g — during most of working life, even if retired) 
= Housewife Maryland U.S.A, 
a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o 
. James Gallagher Emma Mc Comas 
8 x WAS Ee a Biers U.S. ARMED. ei 16, SOCIAL SECURITY NO, |17. INFORMANT Address 
es, 10, oF unknown) (UF yes, give wor or doles of service) 2 s: 
£ | = 213-03-5024 Admission Records 
8 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and _(c)-] INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: Cenndia. 
§ __ IMMEDIATE CAUSE (0), Ae a 
2 
= 


[ oa = 
> DUE TO 
Conditions, 2X. bila - ie y 


a : : (b} 
gove rise to immediate 


transit permit. 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


cause (0), stating the under- (DUE TO 
lying couse lost, ) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOT NOT RELATED TO =o DISEASE CONDITION GIVEN IN PART 1(a)/19, WAS AUTOPSY 


PERFORMED? 


ves) no) 


200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
Hour 9. m. Whi Not while foctory, street, affice bidg., | 
p.m. 19 [at work [1] ot work [J 


21. 1 certify that (I) (this haspital) attended the deceased fram. Sept. ra to_March_ _ WAL, that {I} (we) last 
saw the deceased alive an____ (UD Fs ee 62, and that death accurred os _4.M, fram the causes and an the date stated above. 


220. SIGNATURE 2:00 A.M. 2b. DATE 
A se i ATTENDING MED STAEF SIGNED 
M.D. | PHYS. CX director PHYS. 


MEDICAL CERTIFICATION, 


page 3 should be detached far use as the buri 


2c. ppaciars 22d. ADDRESS 

Me ~~ Robert Mahon, M.D. _ 602 E. Joppa Roa 

E ‘y, | 23a. feihlvral 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (State) 
e Mare! Do ts{| Cathc C0 py Old 2 hf + to 
- dNERAL a $ St ser ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

Ta 8p! pips ow Qo Be latp (UY pare MAR 2 2°61 Cathun £, Hoasaa 


1 X MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
22 CERTIFICATE OF DEATH tog, vt, wel OS LG 
hg Be p é . Dist. , 
% ‘3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insittion: Residence befare odmision) 
3 ¢ °. 2 °. b. COUNTY 
* 3% Baltimore bere Maryland A 
= x) 3g b. Roa Caters (lf eee lienits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
; s and give neares : ) 
= $2 Catons ville 25yr]1 OmbhBdy s Baltimore RV ol- 
2 = 8: d. piseasb lack Ha? {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S ae 
o =5 J N é > 2 ON A FARM 
Ly > / wf SPRING GROVE STAT HOSPITAL 100 E. Lombard Street yes] No) 
i a 3. NAME OF First Middle tot 4. DATE Month Doy Yeor 
a3; MIypeocetint) John Schenn ing DEATH March 17 19 OL 
4 = 
= > S 5. SEX 6. COLOR OR RACE |7. MARRIEDX.] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (in yeors {IF UNDER | YEAR| IF UNDER 24 HRS. 
= 22 ER 24 HRS. 
mee = A lop birthday) [Months] Doys | Hours| Min. 
za male white wipoweo ]_—__vorceo] | Oct. 16, 1879 Le ys: ? 
2 iq ag Oa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
&§ 88 3 during most of working life, even if retired) * 
& Bex proprietor restaurant New York Usrseke 
as ° ee] a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ese 
2 986 y : 4 
8 Ses Henry Schenning epee, es HA RY 
Pee ey 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT addres 
z 
eS cs Yes, no, oF unknown) {It yes, give wor or dates of rervice) e } : Fs 
& pte ima _MMOdvéi | Records: SPRING GROW STATE HOSPITAL 
3 2 a 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 
Deca PART |. DEATH WAS CAUSED BY: J VreenZaw olny fy oc 
2 ose a IMMEDIATE CAUSE (0), erty cl ae i A. 
5 fee S33 / DUE TO : F ; : 
= 5 ge Conditions, iffny, which wo CoA tent ee ee 
oe gove rise to immediate a 
= £8 ; DUE TO : 
= Gene couse (0), stoting the under- 4 f fn vi, e 
g ge 3 z lying cause lost. to. Z- ein tcef Ta PO ae fg ios 
ra 4 3 o.. ra Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. eda dc Mh 
2s fs - a y os 
seat z yw bunte toe vesL] NOX] 
£292 gu 
ey ats & [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
i Be = 
Zooo0e 6] = OR CONTRIBUTING 1) CAUSE OF DEATH 
aove ° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zssss & [2c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
ee a] Fy Hour “a. ne While Not while foctory, street, office bldg., etc.) | 
zsE25 = pam. 19 Jot work [1] of work (J Hl 
e5,88 ; 
rapes =e 21. I certify that | attended the deceased from__Jan, 22 _._, 19.61, to..__ March 17, 19.01 that t last saw the deceased 
B2z38 ; 
z = < $3 alive on__March 17, wl, and that death accurred ate ¥2 4m, fram the causes and on the date stated abave. 
fe oso W ADDRESS (Siree!, city or town, state) DATE SIGNED 
426 5. ACTUAL _ 2 ~ oy “176 
x pees SIGNATURE iY, tae WE STATE HOSPITAL 3-17-61 
apa 
; 25 PHYSICIAN'S 
> ' NAME (Tyen___Stella Wachsler, M.D, ss. Gatonsville 26,_ 
BSED », [22e. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) Stote} 
. (Stote} 
Orb BS Rgoy (Specify) _ = H 
2eiz URIAL [3-20 -6/,|SACRED HEART CEM |T¥01GERMAN Hite Ro, MD, 
_- 


23, FUNERAL eer ikes) O Go Sic PRES ING svt. ‘2do. REC'D BY REGISTRAR ee ie tes RE . 
ote Coke . aes 


VS AIS (4) 3 p iP y, 


1SM 10/87 A A 29s g BALATO,24¢, MD. care MAR 2 061 


CO 


\S) dy 


RECTOR: After this certificate has been 


hed by the hospital ar attending physicia 
page 3 should be detached for use as the burial-transi 


¥ 


TRL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours after death: Page 4 


the registrar prior to burial, cremation. or remaval, and in any event wi 


may be 
TO FUNER. 
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a 
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=x 
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VS A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2935 CERTIFICATE OF DEATH ee ¥ 


5 BUR 2. Pipl okt (Where deceased lived. If institution: Residence before admission} 
My re 
Baltimore MARYLAND Md. pegs Baltimore 
b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


FURALend ais Tutteoey cc. LENGTH OF STAY IN Ib ‘ 
foes tren 9 Yrs. rad Woodlawn 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 9. STREET ADDRESS e. IS RESIDENCE 
SEE Drive Pe Bo1a Oak Dew aoe 
Ai ir rive ee 
3. Neen First Middle lost 4. DATE Month Doy Yeor 
(Type or print) Cecelia B. Schnitt March €5 1961, 
5. SEX 6, COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [JJ | 8. DATE OF BIRTH %. ASE. yoo IF UNDER 2 HPS 
Female White |wwoweoQ swore | Oct 23,1592 68. i 


100. USUAL OCCUPATION (Give kind of ea 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if refi 
s 
Hairdrosser 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George N. A. Schmitt Kathorine M, Ludwig 

15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ec 

{¥es, no. oF uninown) {I yes, gre wor oF dotes of vervice} | 28 ) 
no 214-14-464Piss Dorothy H, Ludwig 115 Rosew Ve. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-} INTERVAL BETWEEN, 


= a ‘ ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: \ t aNw Q 4 (22. a ?. 
couse (0), ttoting the under. 


IMMEDIATE CAUSE (0). 
), OUE TO F Wi 
{' 
lying couse tost, to mig 
Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. be eat 
yes) NOE} 


/ 
200. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) Giote) 
Hes te a Maite Nce Se foctory, street, office bldg., ete.) ! 
pom. 19 ot work [J ot work [] H 


21. I certify i) | attended the deceased fram. 19.__., ta A/2e/G/______, 19.____,that | last saw the deceased 


Conditions, if ony, which (0 
gove tise to immediow { 1. 5, 


MEDICAL CERTIFICATION 


alive an ‘ol hare ae Tone ;-» and that death accurred ot___.© /*M, fram the causes and an the date stated abave. 
ADORESS (Stree!, city or town, sfote) x DATI ee 
G40 W) Latsen Vyatll dg 2h/ ol 


ACTUAL 
SIGNATURE. 


mows Mc btn/ 


> | 220. BURIAL, CREMATION, | 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) (Stote) 
REMOVAL {Specify} ., 
“LB a ~28-19 Holy Redeema Baltinore Md 


’ 23. FINERAL DIRECTOR'S SIGNA a ADDRESS 4 > 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
OE sas sc iocoaar 3207 Moth leg, pare MAR 2 8 °61 Uta Ly An 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2836 CERTIFICATE OF DEATH ig on POLO 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian; Residence befare admissian) 
a. COUNTY a. STATE 


b. COUNTY 

: MARYLAND 

Baltimore Maryland Baltimore 

b. CITY OR TOWN ([f autside carporate limits, write c. LENGTH OF STAY IN Ib Th c. CITY OR TOWN (/f autside carporate write RURAL and give nearest tawn) 


RURAL aK eo nearest tawn) 
oodlawn Woodlawn 

d. NAME OF HOSPITAL (If nat in haspital, give street address) Gh STREET ADDRESS: e. IS RESIDENCE 

ON A FARM? 


fer death. Poge 4 


Poges 1 and 2 shoul 


TO FUNERAE DIRECTOR: After this certificote hos been signed by the attending physician and completely filled 


o 


OR INSTITUTION 
5309 XNKX Lewellen Avenue / 5309 Lewellen Avenue yes (] NOX) 


Bib ebgd (tar First Middt t 4. DATE 
DECEASED is ee Los ni Manth Dey Yeor 


(Type or prin) MARY Jang 3 SCHMITT DEATH March 6 _1961 
5. SEX 6. COLOR OR RACE |7. MARRIEDEPNEVER MARRIED (~] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White |woowo wore | Sept. 13, 1896 re ae oe 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


ho me Baltimore, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Neser Mary Smith 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
2) 


(Yes. no, of unknown) {if yes, give wor or dates of service) 
Louis R. Schmitt=5309 Lewellen Avenue ___ 


fy the funeral 


No None 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b}. and (c)-] INTERVAL BETWEEN, 
PART |. DEATH MEDIATE cause fo) Coronary Occlusion tT hotr 


Dy} | DUE TO 
Ya oe! & s 
Canditions, if any, which w» Arteriosclerotic cardiovascular disease 5 years 
gave rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying cause last. () LSS ee 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Ae ae ea 


yes] NO 


Then pleose remave carbon papers. 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 


(IF EITHER OURGEERICAL EXAMINER) FERERHASHHAE 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (Caunty) 


Hougeeonaese cert + factory, street, office bldg., etc.) 1 
p.m. senna shh 


I ar ottending physicion 
MEDICAL CERTIFICATION. 


DATE SIGNED 


3/16 


by the hospi 
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ed 


PHYSICIAN'S 


NAME (Type) Millard T, 


¥ 


iE OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
Cathedral Cemetery Baltimore Maryland 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


stoe ‘SS LElsworth Armacost-4600 Liberty) Hghts.Ave. |oate Cnttun £. 


the registror prior ta buriol, crematian, or removal, ond in ony event within 72 hours after death. 


poge 3 shauld be detached far use as the burial-tronsit permit. 


may be # 


TO HOSPITj 
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2837 CERTIFICATE OF DEATH 


 tege 
& 3 3 ff 1, PLACE OF DEATH ie USUAL pEeavce (Where deceased lived. If institution: Residence before admission) 
2 23 ae ts maryiano || °° b. COUNTY, 
UV a 
eet Fo 3 b. CITY OR ye {If outside ane limits, write |. LENGTH OF STAYIN 1b ||. c. CITY WN (If.eutside.corporote limits, write RURAL ond give nearest town} 
g 8 RURAL ond ‘est town) i ; 
eget 53 (J? nat 
2 22 d. NAME OF HOSPITAL (IF nof,in hospitol, oy street oddress) y, d. STREET ADDRESS: e. IS RESIDENCE 
ee ; OR INSTITUTION VA. A J “ ree ON A FARM? 
g feu » f f 
Ss: he rs ELS vaeyfiden gis! “ 15 Enel 
q s 7? 7 
= 5 3. NAME OF First Middle lost 4. DATE 4, jonth y Yeor 
ao DECEASED p = or // é sy” 
23 (Type or print) So PHSA SCHAW ES BEZR | OF de if 1 (of 
>s = 5. SEX &. COLOR OR RACE 17. MARRIED [] NEVER MARRIED F BIRTH 9. AGE ( nase IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 lost birthdey) [Months] Doys | Hou Min. 
of ( ‘eee & DyA2k \woowe] — oivorceoQ] 25, L5H SF yrs. wi tila ee 
€ ) ea 1a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTB# | 11. BIRTHPLACE aan or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even jf rptired) 7 
zy Lge Pam prow) 
J 13. ee, Ran 14, MOTHER'S MAIDEN NAME 
& Lee oe ee 
= 


tad 


~ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT 
(es, m9, oF unknewn) i Yet, give wor oF dates of service) 


INTERVAL BETWEEN 


es 
ONSEJ AND DEATH 


1B, CAUSE OF DEATH [Enter only one couse pertine fpr (2) (6. ond) 
PART |. DEATH WAS CAUSED BY: / ee ac f o bs r/ , 
: IMMEDIATE CAUSE (o} pa 
2 1.0) DUE TO ‘ 
Conditions, if ony, which : é 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19, WAS AUTOPSY 
< a PERFORMED? 
i. : ves] NO [~~ 


20a. ACCIDENT WAS UNDERLYING. a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 tot work [J ot work H 


21. 1 certify that tl the re? fra NOE  - =, 19__,that | last saw the deceased 
alive an 4 a: 28 sae _, and that death occurred at GAY fram the causes and an the date stated aby 


: ADDRESS (Street, city or town, 
SIGNATURE. Lif [fOr ae be 
( NAME (tyes) Far / es, Cham hers ioe 3 
ont 
XN 


The law requires that the death certificate be executed within 24 


icate has been signed by the attending physi 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN. 


ed by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


¢ 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


e 2 2 fa 
z mie: 

aS of ayriaL. CREMATION, ] 2%. DATE THEREOF 2c, NAME’OF CO 5 ry aTORY 72d, AGCATION, (City, town, or county) (Sjote) 
3 sy 27, i P/E 
of fe Lf Z a re ae % 

4 


re 
= 
< 
2 
& 


ours after death: Page 4 
V 


te be executed within 24 


ical 


The law requires that the death certifi 


R ATTENDING PHYSICIAN: 


TO HOSPIT, 


¢. 
TO FUNERAY DIRECTOR: 


ak 


Fy the funeral director, 


3 


Pages 1 and 2 should be filed with 


Then please remave carban papers. 


icion. 
After this certificate has been signed by the attending physician and completely 


hed for use as the burial-transit permit. 


the registrar prior to burial, crematian, ar removal, and in any event within 72 hours ofter death. 


d by the haspitol or attending phys 


page 3 shauld be detacl 


may be # 


VS ANS (4) 


1 


5M 10/57 


ES 


\ 


peers 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
928 CERTIFICATE OF DEATH sop. bi ne ee 


1. PLACE OF DEATH “ 
0. COYNTY ; 
CLEL. FAL Ae 


b. CITY OR TOWN (ff outside corporate limits, write | c. LENGTH OF STAY IN Ib 
R and give nearest town} 


vel oes RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


a. b. COUNT, 
Li) OLE AM = a ii a 


¢. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest tawn) 
y i 


7 U3 fs 
LOL HC A Le x 


MARYLAND: 


O LLP LZ A 
od. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. . 1S RESIDENCE 
OR INSTITUTION 7 ON A FARM? 
3 Pz = (CS = om Les yes] No 
3. NAME OF First idl Lost 4. DATE Manth ¥ 
DECEASED p on e joni Doy enn 


4 
ono tf Leta be ELL, a 
5. SEX 6. COLOR OP RACE [7. MARRIED [-] NEVER MARRIED fgg 8. DATE OF BIRTH 9- AGE tin yor 
lope 
‘ 
LYLE “ Dec WIDOWweD [} ovorceo Ll) | Med. 19-LL£ 7 Z 


¢ 5 
INDER 24 HRS. 


Hours Min. 


Wa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) V2. CITIZEN OF WHAT COUNTRY? 
durip opt of warking life, even if retired) 7 
1 Ag sel aha: Bi SHt, , 
4, RA NAME 4 
pe oh. Zi 
ZL z 2 ft fe @ 1 = 1 

15, WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT adress 

iti. va.'r vabppen| 1) [pe ive war or er of verAcet ’ 4 
i — Wat J 20 CSsop-L5 Gartazat Lice 


1B. CAUSE OF DEATH [Enter anly ane cause per, 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


x DUE TO 


ine far (a). (b). and (c).] 


* ONSET AND DEATH 


f) INTERVAL BETWEEN 


Conditions, if any, which " 
gove rise ta immediate 

couse (o}, stoling the under. ( DUE TO 
jying cause lost. fe) 


pF PERFORMED? 
yes] NO a7 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) {Stote) 
bore 6 While _ Nat while foctory, street, affice bldg., etc.) ! 
p.m. W lat wark [1] ot work [J H y 
F rz 7 7 
21.1 certify that | attepded the deceased from___£5 Z ) ia) al tA, %xt.,that | last saw the deceased 
ative on MLA Up ss wea) and that deatl occurred ot: _M, fram the causes and an the date stated above. 
q ADDRESS (Street city or town, ste) DATE SIGNED 


MEDICAt CERTIFICATION 


ACTUAL 
SIGNATUR) 


PHYSICIAN'S 
NAME (Type)_J5_foy’_ 2 27_ £22) <7, LE eR 22 Lo 
ee a a  S —— Ss = aS 


‘220. BURIAL, CREMATION, | Z2b 9 72° NAME OF CEMEPERY OR CREMAFORY d-SORATION (City, tawn9r coynty) (Stote) 
PRYOVAL (Specify). bas 7 
AZ D/A Lu 22 LY. a | VELA AMC ZKLe Le 


A 
F UR 9 TOR'S SK URE ADDRESS a 24a. REC'D BY REGISTRAR ‘4b. REGISTRARS SIGNATURE 
V> Zlidbond-/ Foo Cefded. (| Ops giet | Cute fo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF TATE SES RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
45 CERTIFICATE OF DEATH 02824 


hs: 


5 62 
§ 5 3 wv 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad lived, If institution: Residence before admission) 
o 26 GOUT ‘ a. STATE b. COUNTY 
5 gag Baltinore 7 MARYLAND Maryland il 
pe +e o b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, writs RURAL end give nearest town) 
ie ane writa RURAL and glva nearest town) és VY - 
“ Je M atonsville 29yr7mthTdays Baltimore v ¢ “4 
£3 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, giva straat address) d. STREET ADDRESS ‘ak - 5 ipaedi 
A 
sS |_ SPRING GROVE 3TATE HOSPITAL 4205 Woodstock Avenue ves] noC] 
a c “3, NAME OF First “Middle " Sent 7. DRTE “Month: “Day Veer 
5) 4 DECEASED mner oF 
{Type or print Paul Smith (28 r) DEATH March 10 19 61 
5. SEX 6. COLOR OR RACE Rh MARR. 8. DATE OF BIRTH = |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ia tite 7. MARRIED [_] NEVER MARRIED &]_ last birthday) Monts] Dev Dayzaja Hoon, a] aMans = 
‘ wiboweD [] _oivorcep [] Aug. 7; 1882 78 vs. | 
10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most ol working lila, even il retired) ~ 
Sheet metal worker Maryland U. Saas 
13. FATHER’S NAME . "| 14. MOTHER'S MAIDEN NAME a 
John D. Smith Susal Killian _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ ‘Address . =a 
(Yes, no, or unkown) | (Ifyes give weror detesof service) 
unknown unknown Records: SPRING GROVE sTATE HOSPITAL 
“T8. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c).) ] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED B 4 7 
IMMEDIATE CAUSE (o)_ Metastatic lesion of lungs 


y DUE TO 
Conditions, if eny, which {b) 
geva rise to Immediete couse 
(2), steting the undeslying ( OVETO 
cause lest, (ec) 


x. PART Il. OTHER SIGNIFICANT CONDITIONS CO TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
> te a PERFORMED? 

3 zs i = : Me Ta Soa 

© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Part | or Part Il o} 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer) 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm,' 20f. (City ortown) ~~—~—«*(County) ~~ {Steta) 

8 Hour a.m. While —_ Not While factory, street, offica bldg., atc.) | 

= pom. 19 et work. at work ! 


21. I certify that (I) (this ho: 


spital) attended the deceased from.. that (I) (we) last 
saw the deceased alive on.. far ch 10 


., and that death occured at. Pale ‘M, from the causes and on the date stated above. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execui 


je 4 may be retained by the hospital or attending physi . 
'O FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hou 


cL y ATTENDING ‘MED. STAFF ae SIGNED 
4 . ; : 
PLEA eee mo. | PHYS. [DIRECTOR [_] PHYS. [_} 3-10-61 
/ 22c. PHYSICIAN'S ae i as 22d, ADDRESS SPRING GROVE oTiT& HOSPITAL 
NAME (Type) = wW hs 
télla Wachsler, M, D. _Catonsville..28, Mary Jand 
+4 CEHOVAD enh ee DATE THEREOF 7 a ad 23d. LOCAJION NAETG town or county) (Stata) 
6 EMOVAL) (Specify) 
os 3) neh 16 / a} cal Urol, \Arrnel 
i) ais (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADB RESS 250 pg’ seer 25b, REGISTRAR'S SIGNATURI . 


Clathun f. FGcasaa 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


oo 
= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, L ND 
2839 CERTIFICATE OF DEATH ) ; 
+ A 
€ 1 PURGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 a. to 
a a STATE Maryland b. COUNTY 4‘ 
pare ta : ___ MARYLAND ry. / Queen Annes 
iC z b. CITY oF Taw (a ‘outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
= s otk ind give neerest town) 
ales Fe Howart! 16 Days Centreville x“ 
= s {) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, vive stroat eddress)_ d. STREET ADDRESS — - | @. IS RESIDENCE 
= s | ON A FARM? 
Se Veterans Administration Hospital | 310 S. Commerce Street 
"3. NAME OF First Middle ~ Lest 4. DATE Month Dey 
DECEASED or 
Dees seta JOHN M. ‘SHAW DEATH March 16 1961 
5. SEX 6. COLOR OR RACE|7, Marie NEVER MARRIED [-]| 8 ATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
ack] * O] lest a i ears Deys | Hours Min. 
Male Waite | weow[] ovorceo[] | April 4, 1893 |67 
TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] li. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Salesman 


13. FATHER’S NAME 


| Automobile Agency! Cordova, Maryland Us 'SeA. 


14, MOTHER'S MAIDEN NAME , “<> 7 


Eliza J. Towers 
17. INFORMANT 


Clinical Records ,VAH, BALTIMORE 18, Mavyiena 


loseph _Shaw 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| 


Then please remove carbon papers. 
or removal, and in any event, within 72 hours after death. 
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Hour 0. m. While fash schiNe foctory, street, office bldg., etc.) | 


p.m. 9 jot work [[] at work ' 
19H , toe 3%, 19.4, that (I) (we) last 


saw the deceased alive an... WAS , from the causes and an the date stated abave 
220. SIGNATURE 2b. DATE 


J ATTENDING . STAFF } 
(é Decbet- Wueblu 4 wo. ARE ea eo 


22c, PHYSICIAN'S: 22d. ADDRESS 


Ma CMe BERT verter |r|  larictov _ 


23a, Sep rien 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ed 
ZEMOVAL (Specify) 
gall’ Eee Cro Tule. co, 


. FUNERAL DIREGTOR'S SIGNATURE 9 25a. REC'D BY REGISTPAR | 25b, REGISTRAR'S SIGNATURE 
Q ff) - ntlnn 8. 
, O/ A> (ult ¢ : pate MAR 6 a. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ¥ 02828 ° 


1. PLACE OF DEATH Doeé- — | | 2. USUAL RESIDENCE (Where dacoosed lived, If insfilulion: Residence before edmission) 


e. COUNTY 
4 e. STATE b. COUNTY 
Baltimore MARYLAND || _ 


a Maryland vs , y 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corporata limits, write RURAL end | give naarast town) 
writa RURAL end giva nearast town) 


Fort Howard 7h Days | Baltimore 


in by the funeral 


ges 1 and 2 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) . STREET ADDRESS, F IS. RESIDENCE 
ON A FARM? 


Veterans Administration Hospital 308 Grovethorne Road a Be 


‘AME OF — First Middle Last \ 4 id “Month 
DECEASED 


(Type or erin RICHARD R. SMITH | Beara MARCH 
~ 16. COLOR OR RACE[ 7, MARRIED BOXNEVER “MARRIED oO “B. DATE OF BIRTH os 9. AGE {In years [IFUNDERT YEAR| IF UNDER 24 HRS. 
. 4 /us, 21 last bithdey) |Months| Days | Hours | Min. 
White | wirowen Oo DIVORCED |] yi 39 ys. | 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 
| Maintenance Man | Martin Co, Natrona Heights, Penn, U.S.A. 


wthin 24 hours after : 


® 


tet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


72 — deat! 


P13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Edmund Smith | Ava Faullmer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Sas ETE SOW. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivawarordatesofsarvica) 


_ Yess | Wwe IT 171-1-8271 Clin,Rec. VAH, Balto. Md, Fort Howard Division 


~) i8. CAUSE OF DEATH [Enter only one causa par line for (a), (b), and (c).]_ INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)__PNEUNOPITA 8 HOURS fe 


v4 : DUE TO 
cotton which » CARCINOMA RIGHT LUNG WITH WIDE SPREAD METASTASES. _|_ UNKNOWN 
(eh, stating the undedying f° DUETO 
couse lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I . WAS ‘AUTOPSY 
PERFORMED? 


ves []_ no EK 


e has been signed by the attending physician and comp! 


a 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Entar nature of injury in Part I or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 20a. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stata) 
Hour em. While Not Whila factory, straat, offica bldg., ate.) 
p.m, 0 at work at work 


1. I certify that Uf Aihis hospital) = the deceased from....JANe..... ah to.March..18...., 194, that (we) last 
saw the dec live on. March. woec IO 61, and that death ee sae from the causes and on the date stated above. 
22a, ee 


MEDICAL CERTIFICATION 


22b. DATE 


Wicker (4, ee a , ) DIRECTOR | Oo ais, x ’ _3/isforeS eed 


ie. PHYSICIAN'S ‘ "22d, ADDRESS — 


mn Wr"! PAUL G. KOUKOULAS, M.D. VAH, Balto. Md. Fort Howard Division 


Ze, BURIAL gtk ch 23b. DATE J HEREOF 23e. ‘OF CEMETERY OR CREMATORY 723d. LOCATION (City, town or county) 
VL 24/90) Mr. Bake | Cbwirreu Natrona Heights, Pennsylvania 
24 eee DIRECTOR'S SIGNATURE ADDRESS” 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ferver Funeral, Home _ Tarentum, Penn, | bate” YAEUH22 fit 
por OX. haguindlc wan 2076 Ovr Fame 
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may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


¢ 
286 2 CERTIFICATE OF DEATH (2824 
1 TORE ne ey ae Nee: (Where deceosed lived. If institutian: Residence befare odmissian) 
2 
Baltimore MARYLAND Md. ® counry Baltimore 
b. CITY OR TOWN (If outside carporate limits, write ¢. LENGTH OF STAY IN 1b c.,CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 


Re Tay, Maryland As Relay, Maryland 


3d. NAME OF HOSPITAL (If nat in haspital, give street address) j STREET ADDRESS e. IS RESIDENCE 


ORINSTIUTON HONG Tulip Avenue 4946 Tulip Avenue Yet) not 


NAME OF First Middle ost 4 DATE Manth Year 
(Type ar print) William C. Smith, Sr. beaH March 27, 1961 19 

5. SEX &. COLOR OR RACE ig MARRIED [X] NEVER MARRIED [] |8. DATE OF BIRTH ae aaa WoC GR Ec 
male White |wooweoM  ovorceoO |Dec, 12, 1891 69 adh og lage 


1a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, IRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


WEED ehaus life ie if retired) Soetiana U. Se Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alexander Smith Kate McGill 
TR reaecate ae U. See) ee 16. SOCIAL SECURITY NO. }17. INFORMANT Address R elay 2 ie Ma Py 
| ae lose 07 ok Mrs. Isabella Smith 4946 Tulip Ave, 


fter death. Page 4 


no 
18. CAUSE OF DEATH [Enter only ane cause per,line far (a), (b), and (c)-) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: oa ag. — Wak tt Sek al MytG 


IMMEDIATE CAUSE (0), 
Vv) ‘ DUE TO 


Conditions, if ony. hich ane us ¢ pins te pscssscd 


Then please remove carben papers. 


gove rise ta immediate 
cause (9), stating the under- U 


(ying calite| bait, a8 CopGeima, ( a 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Sema 


yes() no(] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City ar tawn) (County) (Stote) 
Hour a.m. While Not while foctary, street, affice bldg., etc.) | 
pom. jat wark [] ot work 


he burial-transit permit. 


MEDICAL CERTIFICATION, 


19st 


and that death accurred arr fram the causes ating an the date stated abave. 
Da. SIGNATURE le 2b. DATE 


\ \n" } A ATTENDING ED STAFF SIGNED 
Pea Yao t .p. | PHYS. G-Bitecror PHYS. 
22c. PHYSICIAN'S 22d. ADDRESS 


eae bs! Frederick Beitler, M. D} 1014 Francis Avenue, #27 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY =~ 23d. LOCATION (City, town, ar caunty) (State) 


BUST” | 3/29/61 Meadowridge Cemetery Elkridge, Maryland 


. | 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


Howard H. Hubbard 4107 Wilkens Avenue __|o*T%y9 9 9 164 eee er 


a) 
4 
es 
23 
= 
a 
3 
9° 
& 
2 
e 
5 
Pa 
45 
se 
£ 
£ 
a 
> 
= 
a) 
© 
ag 
o 
° 
= 
eS 
ze) 
Tl 
3 
FS 
42 
e 
S 
& 
2 
6 
= 
= 
o 
g 
3 
8 
£ 
3 
< 
a“ 
B 
a 


~ 
g 
= 
& 
£ 
£ 
= 
2 
s 
5 
3 
8 
g 
3 
8 
2 
2 
8 
aS 
8 
£ 
co] 
8 
vo 
° 
= 
3 
£ 
s 
3 
v 
g 
z 
8 
® 
z 
= 
3 
= 
oF 
3 
2 
=x 
z 
i) 
Zz 
a 
Zz 
Fa 
2 
E 
4 
aw 


e 
a) 
# 

x 
ae 

a 

D 
na 
a) 

€ 

2 
i) 

5 
3 
S 

5 
= 

w 
= 

~ 
) 
2 

3 


be detached far use 


¥ 


TO FUNERAI 


moy be ri 
page 3 shou! 


TO HOSPIT, 
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L DIRECTOR: Page 3 shautd be used as a burial-transit permit. File pages_) and 2 with the Stale Board af Heal 


» 2, and 3 ta the fuy 
72 hours after death. 


Item 18. Give Poges 1 


icate, writing the word “pending” in pencil 
worded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be ret 


cer: 
or its designated agent. priar ta burial, crematian, ar removal, and in any event, 


4 should Yor 
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ALTH DEPT. 
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a. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
294 g MEDICAL EXAMINER'S CERTIFICATE OF DEATH = oid 8 SQ) 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare adm 


* a. COUNTY B / Limone 0. STATE i d. b. COUNTY 


b. CITY OR TOWN [It ovnide corporote limits, write RURAL [ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, pee = ond give nearest wr 


qo deat a ee 


d. NAME OF HOSRITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ‘ADDRESS IS = ENCE 


Dundatk Z at: _ 2607 Inglewood Ave. : aE No td 


Moa. USUAL OCCUPATION ind af wark dane) 10b. ee hs OR INDUSTRY | 11. BIRTHPLACE (Sto 


3. NAME OF Month 
DECEASED OF 
(ype oF print A. g pret 

3. SEX 6. COLOR OR it MARRIED [_] NEVER MARRIED £0] 8. DATE OF 1RTH 9. AGE ttn yeors T FUNDER 24 HS. 


patos 
i . = Min, 

Jemate white |woowmty ovo | Fob, 8, 7 $25 _ 
te ar foreign count) 


during most of working life, even if retired) 


i 
Laphone RANA OLE oa 
13. FATHER'S AME 14, MOTHER’ MAIDEN NAME 


L127 . 2 = _—* 
18. Nuts: DECEASED EVER IN U.. Ee ‘ARMED FORCES? {16. SOCIAL SECURITY NO. 


pe A Ses ag ; 
16. CAUSE OF DEATH [Enier only one cause per ling far (0). (b). and (c). es Ms eG ee vena erent 
a i Bea Chinl Shel Wow vd C fen Thaw on 
DUETO 
soe! $ fun", OL Prreretm_L24 pe0) 


gove rie te immediate cause 
(0), sloling the underlying( PUE - 
coue lot, | cm 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA ase) DEATH 8uT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} 19, WAS A AUIORY 
‘ORMED? 

YES ay oe 

00. EXTERNAL CAUSE WAS ay RIBE - “INJURY, OCCURRED. oat ¢ of injur tt 1 of item 78, i 

PRiIMany [ior CONTRIBUTING C) c aot x : Rees ae ets) 

CAUSE OF DEATH. oht [oir pr e— 


20c. TIME OF INJURY Month, Doy RY ory 1s OCCURRED [20e. PLACE OF INJURY (Home, farm, F200. ny or town) Bry. (Store) 


we Bid nb en eet saa “LW Waruc-~Pasn, fn 


21. I certify thot | took chorge of the remoins ae. aa held on Autop , Inspection [yl-Inquiry [e~ and in my 
opinion death resulted from: Naturol couses 0. Accident [], Suicide [A Homicide [J], Undetermined monner [J 


ACTUAL DATE SIGNED 
ratte” DIVA Pans mp, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [-] 
EXAMINER'S 
NAME (type) //le Bb. Davis DEPUTY MEDICAL EXAMINER 
22a. BURIAL, Sau DATE THEREOF iia OF CEMETERY OR CREMATORY «| 28d. LOCATION (Cy, lawn, or wh Pe 


Borte pecity) -/6-6]____ Parkwood (emeter eny.  Mrineday ‘id 


23. FUNERAL DIRECTOR'S Ldak ADDRESS 24a. REC'D BY REGISTRAR | 24b, . REGISTRAR’ $ SIGNATURE _ 


Leonard 9. Ruck 5305. Hongond Rd. pare MARL Ot) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


y \ 
Conditions, if any, which (b) 
gove rise to immediate 

couse (0), stating the under- ( DUE TO 
lying couse lost. ( 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 
yes NO Bo 


20a. ACCIDENT WAS_UNDERLYING (1) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port | or Port I! of item 1B.) 


CILOTWL 

es 

20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or lown) (County) {Stote) 
Hour 0. m While NGA iyoitie foctory, street, office bldg., etc.) } 

p.m. yyy lat wark [] ot work 1 


- 34M 
& 3 K y} 1 PLACE OF. DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: =a 
os 8$.™ 8 . °. b. COUNT) . 
e327. Baltimore MARYLAND Maryland N'Y Baltimore 
= ° 4 b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 64 RURAL and give ge! 
 o 52 Fullerton Fullerton 
2 iH 2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
BS Box 17 Joppa Rd. Box 17 Joppa Rd yes] Nok] 
ey 5 “\ 3. NAME Or First Middle Lost 4. pare Month Doy Year 
By eet a Emanuel A, Stastny DEATH March 16, 19 61 
= 5. SEX 6, COLOR OR RACE |7. MaRRiED [&] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Le lost birthday) [Months] Days | Hours | Mi 
cae Male White  |wooweoO — oworceoQ | Nov. h, 1890 ys. 
i a 100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8g ayn mos! cE king life, even if retired) A 3 
ze Machinist-Netire Machine Shop Cuechoslovakia USA 
= 3 }. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oO 
hove Frank Stastny Marie Unknown 
BS 
Sete) 1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. IAL SECURITY NO. |17. INFORMANT Add: we 
Noe 5 (Yes, 10, oF unknown) {It yes, give wor oF dates of service) S's Ba i a ullerton, Md 
2 No Mrs. Rosalie M. Stastny Box 17 Joppa Rd. 
28 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and {c}.] 4 INTERVAL BETWEEN, 
2a PART |. DEATH WAS CAUSED BY: oh TAGE, y cb, : 
38 cee IMMEDIATE CAUSE (0) Car eG LACE ACE L wk, » f Sha 
et S/S y¥ DUE TO 
~ 
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nding physician. 


0 


MEDICAL CERTIFICATION, 


21. | certify that (1) (this hospit 1 gplended the deceased fram._____----------.. WLS, ta LALA 4B LE 197, that (1) (we) last 
saw the deceased alive an As 196 (, and that death accurred Ate [M, fram the causes and an the date stated abave. 


No ELEN I 22b. DATE 
; Ld Af 3 ATTENDING 4“meD, STAFF IGNED 
Cf: pee O-CETL M.D. | PHYS. WBE cron PHYS. ahz Ze CL 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hayuss 


ed by the hospitol ar a 


RECTOR: After this cer! 
page 3 shauld be detached for use as the burial-transit permit. 


the State Board af Health prior to burial, cremotion, ar remaval, and in any event, within 72 haurs ofter death. 


, “iit AM, BACON Mal 10 [aber Cex 
sR a | (|| 0 VR i Ak Bi eS a CE a 0 il Ros) or ee dl ide do 
8 a 230. REMOVAL (pouty 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
° : e ay ner ia 250. REC'D BY REGISTRAR ‘Wb. REGISTRARS SIGNATURE 
VB ALS (4) Y ke oateMAR 2 0 61 Cth § Fresh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF g So RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH : 


(2), stating the underlying 


couse last. ee 


JUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS A 


5 FB ee a. = Ak 283 i 
3 3 1. PLACE OF DEATH "2, USUAL RESIDENCE (Where deceased lived, If institullon: Resldehce before 8 
° oH a. COUNTY a. STATE b, COUNTY 
z 20 timore ‘MARYLAND || _Maryland e_AY =“ 
= 2 b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 
SS a write RURAL and give nearest! town) | ~~ a 
(sige ee, 3 ae 
£ 33 —a heed Hower amon asa 22 days : Eastport. 
3 4. NAME OF HOSPITAL OR INSTITUTION [il nol in hosp. «i, give sireu™eddress) d, SiREEL AUUREDS |. 1S RESIDENCE 
2 ON A FARM? 
& . ms 
“ |__ Veterans Administration Hospital 1017 Madison Street ves [] NO Bg 
$5 3. NAME OF First Middle Last & 4 DATE Month Dey Year : 
a8 4 J 
E a (Type or print) cs WALTER » eee " _ STEIN : “ DEATH March = 11 9 6 
35 5. SEX 6. COLOR OR RACE|7, mannieD [K] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yoors [IF | EAR| IF UNDER 24 
2 3 last birthday) Months) Deys | Hours Min. 
5S Male White __| wivowen [] _pivorce [] | M lay 27, 1900 60 | 
go TOa, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR saan 1. BY ele ot {County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S | | 
28 done during most of working life, oven if retired) | 
rd 
zs a aeHendyman. xs Highw: e | Baltimore, Maryland U.S.A = 
6 8 13, FATHER’S NAME ay 14. MOTHER'S MAIDEN NAME ne 
2a 
ae J 
Oo —____William Stein ___ Victoria - Unknown = 
§c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. proms ‘Address 
52 (Yes, no, of unkown) ee aes lin. Hecords VA Hospital 
: —-_Yes___|_WwW=-11 1218-0, =9 Baltimore 1 "Mary lan -FOR' AR: = 
= 18. CAUSE OF DEATH (Enier only one couse per line -05- 694 alti 8, a ‘T_HOWARD RA ISTON 
ONSET AND DEATH 
a PART I. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (a) LYMPHOSARCOMA 1 year — 
a 4 
2 ~\ 4 i DUE TO | 
a Conditions, if any, which (b) = 
3 gaver immediate cause 
DUE TO 
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OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
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S z PART ll, OTHER SIGNIFICANT CONDITIONS CON 
3 s) PERFORMED? 
e Sa 2 ie al ee el ies ee 
2 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Prt Il ol item 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
#2 & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
oy & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~ (County) (State) 
D i] Hour e.m. While __ Not While factory, street, office bldg., oh 
2. = 19 at work [_] at work 
‘Sm 
£0 ded the deceased from.Feb....L7. 4! 61, 10... Mary--Ld.. 9G], that QQ (we) last 
ay and that death occured at. , from the causes and on the date stated above. 
28 |". ; er, 7 “22. Beto 
fa ATTENDING STAFF ED 
re c oO DIRECTOR OO Pays. x] 3/11/61 
< 


Apress 3900 Loch Raven Blvd. 
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director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


_|.VAH, Baltimore 18, Md. Fort Howard_Div. 
025 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY “OR CREMATORY 23d. fearon (City, town or county) (State) 
ts REMOVAL (Specify) Z- 3 3 
2°o , ow “) Baltimore National_© ut Maryland — 
VR AIS (4) ae 24 FUNERAL DIRECTOR'S SIGNATURE 6859 Harford Rd. 250. ae: BY hare 25b. RE oe Re ee 
sm 90 | Wim, Cook-Plight Funerad Home Baltimore, Md, [pare MAR 15 61 | Cuctten 4 es 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2851 CERTIFICATE OF DEATH 02833 


1 x a MARYLAND STATE DEPARTMENT OF HEALTH 


First Middle 4. ud Manth Doy Year 


3. NAME OF 
DECEASED 


« 
a ss PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If iaituion: Residence before edison) 
Se * IF eh, 5 b. COUNTY 
“32 LATINO RE manviano Wied 3 
£ Be b. CITY OR TOWN (IF outside carporate limits, write |. LENGTH OF STAY IN 1b || _c. CITY OR TOWN (If oulside corporate limits, write a 5 o) town) 
Hi a RURAL and giye neares bai town) 
2 $2 VOLALE BART + 
2 a2 ou d. wane desir é4 nat in haspital, give street address} ‘d. STREET ADDRESS. € ted 
o “s IN 
ees! | O ease wy Aves (6 LiS TIVE AME. KE C0. MANOR DEVE PPP, ves) NOR 
2 
5 
"i teen Aw Da76- CARL .§ TE AEEN| Bom 
8 5, SEX 6. COLOR OR RACE ]7. MARRIED [RYNEVER MARRIED [_] | 8. DATE OF BIRTH %. AGE fin years I 
lost birthdoy mire 
‘ MS: wipowenf} —_oivorceo [DEC £5, Viza A yes. = 


10a. USUAL OCCUPATION {Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 1T. BIRTHPLACE {State or foreign country) 


during most af working life, even if retired) ‘ 
FHL. RANS) ERMAL 


14, MOTHER'S MAIDEN NAMI 
Toate Si LWA OLY 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SECURIT . ]17. INFORMAI Add 
Tex, no, or unknown) | (If yea, give war or dates of service) SSS SIN Whe OO WER AG STA INSP AE Eny oe 
WALORDPENE RO 


12. CITIZEN OF WHAT COUNTRY? 


OS Pt 


d campletely “Vv. funeral directar, 


Then please remave carban papers. 


the State Boord af Health prior ta burial, crematian, ar removal, and in any eve, 


13. FATHER'S NAME 


in 72 haurs after death. 


1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c).] 
PART I, DEATH WAS CAUSED BY: 9 57 P 3 , 
Z a IMMEDIATE CAUSE et aes teal - WDecies to Zh neat Lee) 
Zgr > 
$3 Xero 
Canditians, if any, (od "Fa Eadontioeve yx Canws an Duct Lay Livgicde 


gave rise ta immediate 
cause (a), stoting the under. ( CUETO 


INTERVAL BETWEEN 
ONSET AND DEATH 


€ lying cause last. () 

a, ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Pies sea gh 
> ct 

oe - if yes) N 

=} © | 20a. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I! af item 1B.) 

5 3 OR CONTRIBUTING [J CAUSE OF DEATH. 

5 © [CF EITHER, NOTIFY MEDICAL EXAMINER) 

. & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty) (State) 
5 a Hour a.m. While Not while factary, street, office bldg., etc. i 

= 4 lat wark [1] at work 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


page 3 shauld be detached far use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion an 


21. | certify that (I) (this haspital) ated tad the deceased fram._____ 62, WL Bf, ta oe £E=, 19&Z_, that (I) twe) last 
& saw the deceased alive an dtd 196), and that death accurred anes, fram the causes and an the date stated abave. 
= 72a. SIGNATURE , 5 ; 77S KGNED 
3 ya Ae Ish aad wo {ARON Meron HAL Eas) 
Ret Rian Typed» & x 22d. ADDRESS 
ype) 
Jay 62a % rad inset, (Bitvt bbc bln. BE, td 
a 8 Za. BURIAL, = 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
> rect 4 
¥ VRE. BRE/ pi RILEE CEnTY: \PYAESVIAAE AB, 
= 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ee WiTEn EE fi 2, bit LZMONMOSOAL Ao, \vxtbR 2061 Cotta £ Kiaish 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
R808 CERTIFICATE OF DEATH nes, viv. no. WZ8O4 


2, USUAL RESIDENCE (Where,deceased lived. If institutian: Residence befage admissifn) 


MARYLAND 9. STATE aa b. COUNTY f pa 


ITY OR TOWN (If outside corporate limits, write] c. LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside-yorporate limits, write RURAL and givf nearest town) 
fup pee ond ve cores! town th 


d. STREET ADDRESS. ¢. 1S RESIDENCE 
ON A FARM? 


Wits ves) NoRL 

Na ee First vy) Middle lost 4. oe Year 

{Type or print) JGlley$ bx Mh or. DEATH (£ 19 G A 

5. SE 4, Col aa RAGE | 7. 8. OATE BIRTH *, act iu 
MARRIED [_] NEVER MARRIED {_] | 8. QATE O Satan 
I wipowen {Z| pivorceo [] | go- Uf’ ¥7 Fi: 
10a. USUAL OCCUPATION (Give te of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. ZIRTHPLACE (St r foreign country} 12. CITIZEN OF WHA COUNTRY? 
during most of warking lif ae if retired) WU nh. 4. 
fi6t1ab whe ol ; ut 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ve, 


ede iF aE d fitter dr Olvur'n (O/a ¢G0 wt Lowe 


15. WAS DECEASEDEVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. Gy / C ‘Ula ie 


(Yes, no. @F untnown| UW! yes, gree wor or dotes of service! 


a 


ge 4 


after death; Po: 
the funeral directan 


x 


ficate hos been signed by the attending physician and campletely filted i 


in 24 h, 


Pages 1 and 2 shauld be filed with 


~_ 


f 


icate be executed wii 


18. CAUSE OF DEATH [Enter only one couse per line far (4) 5 ITERVAL BETWEEN 
ONSET IEATH 
PART I. DEATH WAS CAUSED BY: 


i CAUSE (9). 
A Zz f\ } DUE TO 


Canditions, if any, rad 
gave rise 1a immediate 


" DUE TO. 
couse (9), stoting the ynder- 
ipmpeciraslanie gee % ees a» L Siase__ 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 
yes [] NO 


200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item YB.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 120 (City of town) (County) (Slate) 
Hate oor While Not while foctary, street, office bldg, etc.) | 
19 Jat wark [7] ot work CJ H 


21, ai! et that, 1 aig the deceased from. Oa / ce aon, E 1947, thot | last saw the deceased 


(Art fhy Le, Wh, f_.. ond that death eaatte at. 
L ete ‘ 1 town, stote) 
| Ss A ee tak. Ae 


PHYSICIAN'S < 
ities 4079 Yes FO 1 paved 7. —= si = 
220. BURIAL, CREMATION, |? C/ 7. N ie CEMETERY OR CREMATORY QCATION (City, town, or county) (State) 
GEEMOVAL Speci bs 
re) as Loa. “2 p PPLLAALG AL TAN DN - AE . 
23. F ERAL DIRE! jOR:! IATURE DRESS Nod . RE REGISTRA® | 24b. REGISTRAR'S SI TURE 
G Gp )Ltth: me MMR S29 Onthan £, Picasa 


— 


Then please remove carbon popers. 


that the death cer 


jires 


R ATTENDING PHYSICIAN: The low requ 
by the haspitel or attending physician. 
MEDICAL CERTIFICATION 


* 


MRECTOR: After this cert 
page 3 should be detached far use as the burial-transit permit. 
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TO HOSPIT, 
may be @ 
TO FUNERA' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2853 eo OF DEATH 


ot 


. 
é PLACE OF DEATH “2, : 2, USUAL RESIDENCE (Where deceased lived, If inslilullon coal ete os 
a. COUNTY $ a. STATE b. COUNTY 
3 Baltimore _eanvinn |“ O*Y Maryland sey 
2 b. CITY OR TOWN [if outsi. orporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
Ss write RURAL and give naarest town) , - 
a Cators ville a0, ——— Baltimore 5 J) = rn 
43 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
= ON A FARM? 
& SPRING GROVE STAS% HOSPITAL _ 925.5. Fremont Avenue. ee 
3. NAME OF First Middle Lest Month Dey Yeer 
Ge | OF. 
int) DEATH 
a Walter __—<George St tt March _21 9 61 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


Months) Days | 
WIDOWED fe) DIVORCED 


lest birthday) 
Qs. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


April 9, 1880 weno 


T0b. KIND OF BUSINESS OR | 11, BIRTHPLACE (County & State, or foreign country} _ 


12. CITIZEN OF WHAT COUNTRY? 


orer Bald 5 Pemsy ivania_ J Was ee 
13, FATHER’S NAME “14, MOTHER'S MAIDEN NAME 


Sylvester Stitt Ruth Nofsker 


ith prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


& 

: 

3 

2 

A 

2 

& 

3 

= 

E 

es 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 (Yes, no, or unkown) | (Ifyesgivewerordetesofsarvice) | e. 2. 

2 aa -unknown Records: SPRING GROVE STATE HOSPITAL 

£ EATH [Enter only one ceuse per line for (e), (b), end (c).] | INTERVAL BETWEEN . 

iy . ‘A: ft ANI A 

£ PART | DEATH MeDIATE Cause fe) Pleural effusion and pulmonary edema_ , = 

& ) DUE TO 

2. w_Arteriosclerotic heart disease with hypertension : 

a se 

2 (a), stating the underlying ( CUETO 

i eause lest, «Generalized _ertericsclerosis ss — 

@ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
re 

9 < 3 __ | ves no [J 

ee i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Part Il of item 18.) 

& & | OR CONTRIBUTING [] CAUSE OF DEATH 

m & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i) % [20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 

2 ry While __ Not While fectory, straet, office bldg., ete.. u 

a. g ” at work [_] at work 

E a. te fy that (I) (this hospital) attended the deceased fro: Mars Q > to... Mareh..21.., 199]., that (l) (we) last 

x saw the deceased alive on...... March..2) 9.81, and that death occure Ore .M, from the causes and on the date stated above. 

% 

° 

4 


be filed with the State Dept. of Heal 


3 
3 x 
2 Ze. SIGNATURE 7 : 22b, DATE 
“d f ATTENDING STAFF SIGNED 
2 ¢ Lol eth inti mp. (PSE) obiRecron EC] pays, 3-21-61 
2 226. ORE * 22d. ADDRESS OPRING GROVE oTATs HOSPITAL 
N. 
Be oil we __Stella Wachsler, M. D, Catonsville. 28, Maryland. 
0258 Ze, BURIAL, gn | yy ee vy, OF Je. NAME OF CEMETERY OR CREM, Zid. JOCATION (City, town or ees (Stata) 
mis ho i 45 ; as 3 ¥ hy J f 
oz Qe De 2 Z 
‘a! ADORE 2Se. REC'D BY REGISTRAR | 25b. chez S SIGNATURE 
VR AIS (4) 
15M 9/60 es lle, F, pare MAR 2 3'61 af ees 
= Selene of A ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02 &3 6 


1. PLACE OF DEATH * 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admissian) 


a. COUNTY 3 fi ei v6 MARYLAND aa: -1D. B SOON, LA ATO. 


b. CITY OR TOWN {If autside ee limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


“CA TOW ST) LL CATeAS Viele 


d. BRUNeTTURGNS © {If nat in hospital, give street address) d. STREET ADDRESS. e. Pa algae 3 
PARAD(S 6 diese Mage |b 73> AvoHERY LANE | vwet'wo 


|. NAME OF First Middl Le 4. DATE 
NAME OF irs idle ast Manth Day Year 


{Type ar print) LULA i STYRo wv DEATH MARC 4. a 19S/ 


a Ba ‘OR RACE |7. MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH °. AGE {in eon IF UNDER | YEAR| IF UNDER 24 HRS. 
= ithday) [Manths] Days | Ho Min. 
ye tJ bbe pivorcep [] AO H 26,16 74 id Coen ” ure] Min, 
o 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


PPUSEKER' ER Morge GI CARE 4INA 


13. FATHER'S NAME ke MOTHER'S MAIDEN NAME 


WEL LAST Wb oD LLEALCR 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO, Aa “Address 
{Yeu 90. of untnown) 4 (VF yes, give war or datet of service) 
Li ee — 
——= | Lope fart beware wn 
18. CAUSE OF DEATH [Enter anly ane couse per fine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Be La 


IMMEDIATE CAUSE (a), 
DUE TO 


_t 


Dy the funeral director, 


"3 fier death. Page 4 
Pages } and 2 should be filed with 


¥ 


dxs ofter death. 


te be executed within 24 


ical 


Then please remave corbon papers. 


Conditions, if any, which co 


Ao Uy e 
DUE TO rere Tae ae 
gave rise ta immediate 


cavse (a), stating the under. 
lying cause last. ©) 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 


yes [[] No GL 


2 
2 
= 
ey 
= 
a 
E— 
8 
g 
ac] 
i: 
5 
Pa 
pe 
‘go 
Fd 
ES 
&4 
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5 
8 
ms 
3 
3 
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e 
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£ 
2 
‘a 
se 
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z 
8 
Fi 
2 
= 


ing p 


200. ACCIDENT WAS_UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 1 20F. {City or tawn) {Caunty) (State) 
While Nat while factary, street, affice bldg., etc.) 


at work [] ot work 


21.1 certify thot (I) (this we 0 Daal the d , that (I) (we) lost 


saw the deceosed alive on. CMS Sete 19_@/, and that death odcurred ot ee the causes and on the dote stated above. 
Za. SIGMATURE 


MEDICAL CERTIFICATION 


by the hospital or ottend 


R ATTENDING PHYSICIAN: 


ed 


TO FUNERAL DIRECTOR 


‘2c. PIRTSICIAN’S 
NAME (Tyee) James E. Rowe , M. D. 


® 


TION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY Rees 


Ei 46. if 
if ADDRESS E 25a. REC'D BY REGISTRAR Wb. REGISTRAR’S SIGNATURE 
G PIES Z Le 
“fs es ZZ é | DATEM AR 4761 tug fH 


the State Board of Health prior to burial, crematian, ar removal, and in any event, withi 


page 3 should be detoched for use as the burial-transit permit. 


may be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2855 CERTIFICATE OF DEATH % 
=e Ee ara 


s 52 
& 88 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Whera daceased lived, If snp - 
Bs a - E b. COUNT! 
§ sais Baltimore Mma tary lend Onn Chg Co eS 
= b. CITY OR TOWN [if outside corporeta limits, c, LENGTH OF STAY INTb || c. CITY OR TOWN [If outside corporate limits, writa RURAL and giva naarest town) 
~~ BS write RURAL and giv: i rast 2''38 \ 
bles sx Catons 1 month Kakkimexex [aPlata —. X- 4 
= 38 d. NAME OF HOSPITAL =, ETToTION {if not In hospital, giva straat addrass) d. STREET ADDRESS “s. IS RESIDENCE 
: ON A FARM? 
» Spring Grove State Hospital Box 301 ves PX] No C] 
2) '3. NAME OF Ti Middle Teel | 4. DATE Month Day os 
DECEASED | aor 
typ or prin Joshua OX HH syANN | PearH March h, 19 61 
5. SEX 6. COLOR OR RACE|7 MARRIED [GENEVER MARRIED oO 8. DATEOFBIRTH ~]9, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e fast birthday) |Months| Di Hours Min, 
Male White wiowep[-] _vivorceo[]| March 23 1883 77 vw. | ‘| pon i 
10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan If ratirad) 
Retired Farner far2ih¢ Maryland URS Vee 
13. FATHER’S NAME re MOTHER'S MAIDEN NAME F 
Unknown - Mary Mattingly “es 
TS, WAS DECEASED EVER IN US. ARMED FORCES? 116, SOCIAL SECURITY NO. 17. a ‘Address 
‘as, fo,/or unkown) | (Ifyasglvewarardatasofsarvice) ee A e 
2 2 0-34-8733 Records; Spring Grove State Hospital 
18, CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (c).) - “INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: . 
.___ IMMEDIATE Cause (a)___ Cerebrovascular accident =), Seladigys 
DUE TO 4 
condin 3 Lx Cerebral and Generalized arteriosclerosis years 
‘onditions, if anyMwhich (b) ee hi ae ‘ ie a 


gava rise to immediata causa 
(a), stating tha underlying f CUETO 
causa fast. te) 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT i 19. WAS AUTOPSY 
3 ees So) PERFORMED? 

3 2 ba” ves BY xo FI 
= | 20. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Ii of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a Nourwaintt While Not While factory, strost, offica bldg., otc.) | 

= p.m. 19 at work at work | 


21. 1 certify that (I) (this hospital) attended the een ee) Seen) eee 344/61. 19.....:, that (I) (we) last 


saw the deceased. alive on......... » and that death occured at3....hM, from the causes and on the date stated above, 


22e, SIGNATURE Fa ? 22b, DATE 
beck i. Ap, > js Oo Binecro ai) ants, we Mar & /49bl — 


22c. PHYSICIAN'S 224. LOY), — 


NAME (Type) [A Th (C fe RiYuw' ns GROVE. STARE, Hoginl, BA 


23b. ey THEREOF ~ oy OF A OR CREMATORY 23d.7LOCATION (City, town or county) 
REMOVAL (Specify) 


BT Ly |e for =o Lae Za 


\_]24 FUNERAL pIRECTO! ae op WA 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
. ws , He. Ltenied A é WatkZ Vi paTMAR 1 0 61 pan Fea 


Pa tel’, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


may be retained by the hospital or attending physician. 


) ‘AL DIRECTOR: After this certificate has been signed by the aftending physician and complet 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


a 


23a, BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death, 
> TO FUNE. 


TO HO: 


< 
3 
a 
= 


J — = 


MARYLAND STATE DEPARTMENT OF HEALTH 


28 a IVISION OF STATISTICAL RESEARCH AND RECORDS BALTIMORE 1, MARYLAND 
v 


CERTIFICATE OF DEATH 


; USUAL 
0. STATE 


oot 


ESIDENCE (Where deceased lived. If institution: Residence before admission) 


Maryland * COUNTY Baltimore 
¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Owings Mills 


d. STREET ADDRESS e. 1S RESIDENCE 
ON AF 


1, PLACE OF DEATH 
o. COUNTY 


MARYLAND 


b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Owings Mills 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 


OR INSTITUTION 15 Byway Road 


y the funeral directar, 


Pages | and 2 shauld be filed with 


} 15 Byway Road ves] Nove 


Jecs offer death. Page 4 


° 


20a. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER none 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0, m. 


p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port If of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 


foctory, street, office bldg., etc.) ! 
| none 


MEDICAL CERTIFICATION 


NONE jo While Not ok ppn! 


jot work ["} of work 


2). | certify that (1) (dheschoapite attended the deceased from 
saw the deceased alive an. 7-27 19. 


+ V9___, that (1) bg) last 


JAM en the causes and an the date stated abave. 
720. SIGNATURE 2b. DATE 


= es 3. na oe First Middle Lost 4 pare Month Day Yeor 

= ‘ 

& 23¢ (ype or print) Elizabeth Long Talbert DEATH 3-16- 1961 

my ae 3 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE {tn yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= os ee Months] Doys | Haurs | Min. 

Popaa Female White |wioow  oworceo] | 10-21-1884 ves 

2 € a 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

Q 9 = during most of working life, even if reti 

3 2s Housewife Home Maryland U.S.A. 

“3 e 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e o8 

B Bs John Long Minnie Rannader 

= acl 15. WAS DECEASED EVER IN U. S. ARMED FORCES? . . | 17 INFORMANT Add: 

at sis aa ee pe epee “Owings Mills 

& of No | Robert L. Talbert 15 Byway Rd. Md, 

9 88 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c}.} INTERVAL BETWEEN 

= 2a PART |, DEATH WAS CAUSED BY: pa al 

ney reg ee IMMEDIATE CAUSE (o)_ Chronic Nephritis 2 yrs. 

a “75>, wear Arteriosclerotic C-V Disease 5 yrs. 
oy “ 

BEd aes Canditions, if ony, which (b) 

ri gove rise to immediote 

#3 couse (a), stoting the under ( CUETO 

2 tying couse lost. () 

re Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. Le teed 

2 yes (} No] 

2 

3 

es 

V 

a 

> 

=x 

a 

o 

z 

r=] 

r 4 

= 

E 

< 

a 


ed by the hospital ar attending physician. 


& TO FUNERAL DIRECTOR: After this certificate has been signed 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hou: 


page 3 shauld be detached for use as the burial-transit permit. 


ATTENDING MED. STAFF SIGNED 
2-2 Mp. | PHYS. Bk oirecror CD) PHYS. 3-18-61 
= 22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 
&» D._D. Caples, M. Ds 6 Hanover Rd., Reister 

S s i 230, BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Qo} REMOVAL (Specif 
=? OVAL (Specify) 

é 3-20-64 Methodist— 
2 € \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 5b, REGISTRAR'S SIGNATURE 

MAR , 

vA! Br cooks Funeral Service Towson 4, Md. __|oatr 2161 Chileon 2 Rican 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
X\ 2957 CERTIFICATE OF DEATH avg, own, wo UPON 
1, PLACE OF DEATH — 


1 


18. CAUSE OF DEATH [Enler only one couse per line f 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


). (b). ond (c), 


INTERVAL BETWEEN 
ON5§T AND DEATH, 


~ ce 
S 5 af aad a pees Tee (Where deceased lived. If institution: Residence before odmission) 
ae °. 9. b. COUNTY 
sy Baltimore lg pee 
3 3B 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest flown) 
3 3 RURAL ond give nearest town) eo a 1k ( 22) 
3 2 Dundelk (22) 43 years i" Dunda 
2 a 2 d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADDRESS @. 1S RESIDENCE 
° sais ¥ OR INSTITUTION ] ON A FARM? 
a P ; A venu § 229 Patapascoe Avenue ves] NO 
ps 3. NAME OF First Middle Lot 4. DATE Month Doy Yeor 
= 4 
£5 (Type or print) LIA LOUISE TAMASSIA DEATH March 22nd, 561 
=e 5. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {In yoors TF ONDER 24 HRS, 
ry thay) Do; 4 Min. 
3 female white |wooweog  ovoreoQ |July 21,1882 48 i Eee a 
€ & 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTR’ 
8g during most of working life, even if retired) I 
Ve 9 Ke. ic 
2 4 taly H 
o 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68s 
oo 
Be Peter Ressi 2??? Bertazza 
= £ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Address 
&& Dectos el eee fO1 eesihce Sak reerah at cr) 
et | none_ H.V. Tamassia, 30 Bangert Ave,,Fullerton 
e8 
£3 
be 
§ 
=e 
= 
3 
8 


d buE TO ; " = 
ras x ® 
Conditions, if ony, Which (b) 1/41 2£ 
gove rise to immediote 7 4 
couse (0). stoting the under, ( DUE TO 

tying couse lost. te 


, and in ony event within 72 haurs ofter deoth. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


§ 
x g 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. pty A cs 
RX So = 
ogee 5 vs) no] 
Pees = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port 11 of item 18.) 
Sac head wm | & | OR CONTRIBUTING C] CAUSE OF DEATH 
e2es ) 15 | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
S586 & [20c. TIME OF INJURY Month, Day, Year [20d. INIURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (Clty or town) (County) (Stote) 
3.295 6 Hour 0. m. 1p [While Not while foctone -treeirouee magn tit 
si ‘ E = p.m. lot work [[] at work [1] ‘ 
es 64 21. I certify thot | attended the deceased from._...(.<7__-7. ~, FZ, 102 Ao, 19.2. “that | last saw the deceased 
28 3 y, 
5 z $3 olive an... 92> AZ-________, 19_@_/__, and that deeth occurred ee M, fram the causes and on the date stated abave. 
O35 ADDRESS (Street, city oF town, stote) DATE SIGNED 
Soy. ACTUAL 
Ress SIGNATUR Lop etd CATT mo. ..7001 Mornington Road... 3/2h/61 
fone 1 
x 35 A] [prysician's —\ 
2: itt __Edgene Nevy,M.D. Baltimore 22,Maryland 
Fd B3°9 Wo: BURIAL, CREMATION. | 220. DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
FPP]. | Bebeeaniec” 3/25/61 St. Stanislaus Cemetery Baltimore,Maryland 
Saas “123. FUNERAL DIRECTOR'S SIGNATURE I ADORESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (a \2 |Walter Brooks Bradle ne.,Dundalk,M ' : ic 
SMS) 1 i vy» lk, pare MAR 2 7 '61 Oailen f FGoua 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
858 CERTIFICATE OF DEATH 


mes 


: He84p- 
5 4g = 

= 33 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence belore sdmis: 

52 e. 

vw 25 @. STATE b. COUNTY 

§ ga Bacto Re s MARYLAND “ 0. Bau. 

pe skal b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b CITY OR TOWN {if outside corporete limits, write RURAL end give nearest town) 
SoBe wrile RURAL end give neerest town) mM 

Sie, | ALTO .VL — oe) 
s 3 <d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give sires! eddvess) 4. STREET ADDRESS «15 RESIDENCE 

ON AE. 

»> mg: S274 Casne Dawe LJ S24 Caste Dave —repixo > Te 
y 3. NAME OF First ~ Middle = last 4. DATE Month Dey ‘Yeer 

5 DECEASED OF 

{Type or print) Luce. AV Tar M_ DEATH Maead 2 © 
a 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEA‘ 


7. MARRIED [never married ["] 


wipowep AA“ —vivorcen [_] Ara 17 184 ( 


7 yrs. 
10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {County & Stete, or toreig! country) | 


last birthdey) 


7 W 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Russ cuales —- | MagyVand 


13. AO 'S NAME 14. MOTHER'S MAIDEN NAME 


Damer Wormes Hanna Lace 


Months Deys | 


ae 


12. CITIZEN OF WHAT COUNTRY? 


OSS Sg 


15, WAS DECEASED EVERIN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, Ties Sige “Address 
‘es, no, or unkown) lyesgive weror detes otservice) 
Ne | eee | MS Dogouy T. HERQucn Agove 

18. CAUSE OF DEATH [Enter only one ceuse per line tor {e), (b), end (c).]_ INTERVAL BETWEEN 

ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ 
a wi  ANCEPHALOMALGACIA _ - Fe. 
DUE TO 
Conditions, if eny, which (b)_ GEN ERALIZED ARTERIOSCLER OCSIS |_ RD 


Geve rise to Immediete ceuse 
(e), steting the underlying ( DUETO 
couse last. fe) 


d for use as the burial-transit permit. Then please remove carbon papers. Pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
= 
3 ves []_ No [ef 
O | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury In Pert 1 or Pert I! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 201. (Cily or town) (County) (Siete) 
Es, he eon While __Not While factory, street, office bldg., etc. 1 
2 ees 19 et work [] et work [ ] ! 
21. 1 certify that (I) (this hospital) attended the deceased from...........%UL/ WG 1M LAR AS 9.44, that (I) (we) last 
saw the deceased alive on... Ma KR M9 and that death occured at M, from the causes and on the date stated above. 


22e. SIGNATURE. 22b. DATE 
ATTENDING Www 


Spee reek Ss det betee mo, |PHvs. oy DIRECTOR Oo ms. Oo Per 3G 
PHYSICIAN'S 


oat 22d. ADDRESS 


EGEEZER IEC |, Votbnf én. 2-100 ok ‘ne a dD, Bren oe Mp, 


L DIRECTOR: After this certificate has been signed by the attending physician and complete: 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


4 may be retained by the hospital or attending physician. 


= 


NAME (Type) 


& director, page 3 should be detache 


es iz 23e. ae see 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a town or county) (Stete) 
[i |" pecil 
020 ce” | A-3-6) |New Camieoaar Baro. Mo. 
Pan (4) A’ 24 FUNERAL DIRECTOR'S SIGNATURE DRESS 25e. SPR 3 ey 25b. REGISTRAR’S SIGNATURE 

15m 9/60 UW. Jenin ¢ Sous Co. Aaos Yo ya' a RoAo DATE Ontos § Kiaiad 


| 


in 24 hours after ES~ 


ages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours ae death, 


is 


s that the death certificate be execut 
Then please remove carbon papers. 


R: After this certificate has been signed by the attending physician and compl 


S >E 
328 
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gees 
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Be OF 
VR AIS (4) 
15M 9/60 
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MARYLAND STATE DEPARTMENT OF HEALTH 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pe oR jeer OF DEATH 02 § 4; 


"PLACE OF DEATH + 


a. COUNTY 
___ Baltimore =e MARYLAND 


b. COUNTY 


fecaesad livad, If institution: Rasidanca before 3 


b. CITY OR TOWN (if &. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
me oy 


write syville give neerast town) x 
il Balt imore 2 


Catonsv 


Vic ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat eddress) /d, STREET ADDRESS . 1S RESIDENCE 
\|House In Pines, 16 Fusting Ave. 5105 Edmondson Ave ves [] No 3c 
[AME OF First Middle Last | 4. DATE Month Dey es 


" DECEASED OF 
ies Sarg John Je Tatum | Bin — Mero 28/61 
5. SEX 7 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED (03) 8. DATE OF BIRTH "}9. AGE (In years jIF UNDERT YEAR| iF UNDE 


last birthdey) / Month: 
Male White wipowed [xe —_ivorceD [| p 94» a oe “#8 


TOs. USUAL GECUPATION {Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY] I. “BIRTHPLACE (Céunty & State, or faraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if ratirad) 
Ma. 


13. FATHER’S NAME 


unknown Tatun 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N' 
(Yes, no, or unkown) | [Ifyes givawaror dates of sarvice) 


ar ete S “he ‘aides R. Tatum, 5105 Edmondson 


~ Ave — 
18. CAUSE OF DEATH [Enter only ona ceusa par line for (a), (b), and (c).) maya awn 
IN: Al Dl 
PART |. DEATH WAS CAUSED BY, 
is IMMEDIATE CAUSE (e) Myocardial Insufficiency 


17, INFORMANT ‘Address 


7 oom DUE TO 
Conditions, if ony, which Arteriosclerotic cardio vascular disease 
gave rise 10 immediata ca 


{e), steting the under 
couse last. 


(e)__ : = Se 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a), 19. WES AUICRSY 
— > ae a PERFORMED’ 


ves [] No LE] 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


206. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,» Of. (City or town} ~ (County) (State) 
ear ate While __ Not While factory, street, office bldg., etc.) | 
a Fs et work [-] at work [] ' 


21. 1 certify that (I) (this hospital) attended the deceased from! TYaAd,... 19.48, to.March..28....., 961, that (I) (we) last 
saw the deceased alive on. MATCH. .29......... AGL... “ and that death occured 2.2:20.MeMtem the causes and on the date stated above. 


MEDICAL CERTIFICATION 


ee Bee larieNoiia. MED. STAFF > SIGNED 
Mp, | PHYS. | pirector [[) pays. [] Mer. 29, 1961 
/22e. PHYSICIAN'S — 7) wp ii22HygADORESS a er ite ae 
, na ines’ George A. Knipp, M.D. _|_4116 Bamondson Avenue. 


238, BURIAL, CREMATION, 23b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY i od Wd. LOCATION (City, town or courly] 


coke 1” |3/so/e, ___ BOudon Park =|“ Balltimore_29 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. aret ‘S$ SIGNATURE 


‘itzke F,p,4101 Hdmondson ave DATE WAR 30°61 | __Clottan f£, Manna 


ie 


ive Pages 1, 2, and 3 to the 


in Item 18. 


3 
pe 
a= 
Fy 
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= 
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it, File page: 


ansit perm 


or its designated agent, prior 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 EDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH ~]] 2, USUAL RESIDENCE (Whore decoased lived, If insiitution: male 842. 
a. COUNTY a. STATE b. COUNTY 
Baltimore  __ MARYLAND ||_ Maryland __ Baltimore 
|b, CITY OR TOWN (if corporate limits, €. LENGTH OF STAY IN Ib ye ‘OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL end g st ip 
Upper Soh 50_yrsy 7 \ Upperco (Rural) A 
a Name BrHOsrat (Ri rad, ex {if not in hospitel, give*sirest Sddress) d, STREET ADDRESS @. IS RESIDENCE 
f ON A FARM? 


as sel ~ e yes{_] No[] 


NAME OF First Side ed Last . DATE Month Dey Yeer 
DECEASED 


OF 
Miagecngen) CHARLES REVERDY TAWNEY DEATH Mar. 13 19 61 
'|6. COLOR OR RACE|/7, marpiep BE] NEVER MARRIED oO ‘B. DATEOFBIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
lost birthdey) Penns) Deys | Hours Min. 


wipowep [_] bivorceo [_] Mar. 25, 1888 72 ys. 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) . 12. CITIZEN OF WHAT COUNTRY? 
Retired Farmer Maryland U.S.A. 
“13. FATHER'S NAME | | 14, MOTHER'S MAIDEN NAME ; ‘ 


Andrew Tawney Agnes Taylor 


to burial, cremation, or removel, and in any event wil) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown} | (Ifyesgivewerordetas ofservice) 


no 218-32-5118 Charles ‘T. ‘Tawney, Upperco, Md. 


‘CAUSE OF DEATH [Enter only use per line for (a), (b), and (c).) ~ | INTERVAL BETWEEN 
ONSET AND DEATH 
PART L. DEATH WAS CAUSED BY: 
iMmeoiate cause Angina Pectoris _yrs. 

/ D+ A duETO 
Conditions, if eny, which (b) 
gove rise to immediete cause 
(e}, stating the underlying DUE TO 
couse last, {e 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTOPSY 

wos I © PERFORMED? 
none | es [] Nox] 

20a. EXTERNAL CAUSE WAS __ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury In Part 1 or Part il of item 1B.) <9 a 
PRIMARY [) or CONTRIBUTING [7 
CAUSE OF OFATH none none 


20e. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, ' 2Df, (City or town} (County) “GState) 
While __ Not While factory, street, offica bldg, ll 


4 
aes, none |, at work [_] at work e mere. 
21. I certify that | took charge of the remains described above, held an Autopsy o mere Inquiry ie} and in my opinion 
death resulted from: Natural causes fk}. Accident (i Suicide Oo Homicide im Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 2Q 
RETRY x. Staats ap, ASSISTANT MEDICAL soe oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER - 
EXAMINER'S 
NAME (Typ) De De Caples, M. D. 6 Hanover, Rasa, Reist 


22a. BURIAL, CREMATION,] 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION a town, of country) (State) 
REMOVAL (Spacify) 


Burial 3-16-61 Trenton Balto. Co. Md. 


ra CERTIFICATION, 


23. FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Edward C. Tipton, Hampstead, Md. parMAR 2 0 '61 Cnttun &. Tanah 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


02843 


3. NAME OF First Middle ; DATE 3 Day Year 
(Type or print) “Titec Sa DEATH Vn aka 1G 9G te 
Coie GR tact 7. 9. AGE {In yeors bg UNDER 1 YEAR] IF UNDER 24 HRS 


lost birthday) [Months] Days | Hours | Min, 
fal yes. 


5. SEX 


Ses 906 CERTIFICATE OF DEATH conan 
& rie 1, PLACE OF DEATH > . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& $y a. COUNTY hGREMLAND o. STATE wm b. COUNTY 
Tes 4R4 law al timere 
= 6 8 b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b CITY OR ia Am autside carporote limits, write RURAL and give nearest tawn) 
3 8s RURAL ond give «ars town); R 
° 32 A Mal 2 vt R 3 mo Gals Mid lx wer 
2 22 . NAME OF HOSPITAL (If not in haspitol, give street oddress) ‘d, STREET ADDRESS e. IS RESIDENCE 
=4 & OR INSTITUTION b a fe | p ‘ON A FARM?, 
»: os Wamayla : £8. — a4 ol. yes [] NO! 
E 5 
% 
3 
a 
8 
2 


~ 


wei ate NEVER MARRIED [1] /8- oat OF BIRTH 


DIVORCED 
wivoweo "sh aa] 16,1878 
iW, BI IRTHPLA‘ 


INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


“a 


1B. CAUSE OF DEATH [Enter only one couse per line é {eo}. {b), ond (c}.] 


LA 


i 


a ~~. 10a, USUAL OCCUPATION (Give kind of Berke ml 10b. KIND OF BUSINESS OR Di Dec. (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
9 ~ during may of working life, even if retired) 

z E duel USA 

5 3 tw Fe hy 

a 13. FATHER'S NAME | 14. MOTHER'S ass (AME 

5 Sr 

B 

e Blase 5 ate Rule 

£ icp WAS Ue aad la U.S. ED FORGE. 16. SOCIAL SECURITY NO. INFORMANT Address 

E jes, 90, oF unknown] yes, give wor ot dates of service) 6 me 
" > Mewe Je soe pls L. Davia 695 Wamp bea _R 

g 

a 

¢ 

§ 

ie 

= 


y was IMMEDIATE CAUSE (a! 


5 x DUE TO 
Conditions, it any, which ) 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond completely filled 


€ 
3 
3 
oD 
‘ 
"4 
‘o 
5 
o 
2 
~ 
g 
© 
£ 
= 
A 
S 
s 
rf 
22 
Eo gove rise to immediate 
ae cavse (0), stating the under- ( CUE TO 
§ s z lying cause lost. (9) 
eigen B Past Hl. OTHER SIGNIFICANT CONDI ge CONTRIBUTING TO DEATH BUT NOT RELATE seep INAL DISEASE-CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
> 29 - 
Ges < Soule C ane. Tey age tt Clamtees < ves [] NO 
Pees O »| = ] 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
te ieee & |OR CONTRIBUTING [1] CAUSE OF DEATH 
ees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
aes & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
5286 8 Hour a. m. ig While Not while factary, street, office bldg., etc.) | 
s 2 3 3 p.m, jot wark [[] ot wark [7] i 
gues 77 
= 36 21. | certify that | pice ae the rs am,__ fr SAaNe T ep, VOL Larch VD 19&/ that | last saw the deceased 
2 oe 
© 3 5 alive on_* VLey ae Ad that death accurred/a tt CAM, from the causes ond an the datg’stated above. 
£ 2 Pp 
O80 | ADDRESS Ssyreer city or town, stote) DATE SIG 
cee ACTUAL Ze 
ee SIGNATURE. uo, Gol fated de at ee asi 
= za . 
35 PHYSICIAN'S he 114, f 
ew idecs NAME {Type) a, Tet ays e's 
= & 
6 2 ae ees PEGGICGEAGT 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. eeren (City, town, or county) (State) 
seeders Rave -20~ OREM'S Concha Rusa Weaglern 
- \ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ ADDRESS Qda, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) > 5 (waa ly f MAR 21 '61 Onvthua &, 
15M 9/58 w he Covet OME 


| 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
9969 CERTIFICATE OF DEATH neo. in OES 

= Posy g. Dist. No. 
& 2 = us Fike tote Mle 2. bee RESIDENCE (Where deceased lived. If institution: Residence befare admissian} 
oo LE oe a. b. COUNTY s 
* $32 Baltimore Maryland tN Baltimore 
£4 Ba b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib "CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
9 Fy 2 RURAL ond give nearest town) Ys 
me as one Dundalk 22) 
2 a a) d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
roy = «4 o OR INSTITUTION f ON A FARM? 
my “ : 
1: x Kinship Road 122 Kinship Road ves (NO 
ae 2 Z 3. Dectaseo First ae es 4. net Month Day Yeor 

8 7 (Type or print) JAMES FRANKLIN TIMMONS, Sr.| deat March 2nd, 19 61 

3 js. Sex 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [7] | 6. DATE OF BIRTH 9. AGE (In years [IPUNDER 1 YEAR IF UNDER Ta HRS. 

= ) Z lost birthday) [Manths| Doys | Haurs| Min. 

male white |woowe — oworceoO | April 30,18 66 ys. 
x 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
D 8 Wh, Mea Maryland USA 
13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
Thomas Timmons Sarah Carr 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Tes, no, or unknown) Uf yes, give wor o° dates of service) an 
es WWI 215-09-91189 Sarah L.Timmons same as #2 


18. CAUSE OF DEATH [Enter anty ane couse per line far (0). ay) ©) y / INTERVAL BETWEEN + 
CHAV 


PART I. penny WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! s 


HY a; i] DUE TO 


Conditions, if ony, Ef; 

gave rise to immediote 
cot¥se (0), stoting the under- 
lying cause tost. (2). 


Then please remave corban papers. 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 
ECTOR: After this certificate hos been signed by the attending physician and campletely filled 


= 
° 
a 
5 J Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
3 s ves] NOKK 
3 = | Be ACCIDENT WAS UNDERLYING C]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Vor Port Il of item 16.) 
& JOR CONTRIBUTING C] CAUSE OF DEATH 
Z § |r cimiee, NOTIN MEDICAL EXAMINER) 
8 3 [20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED  [20s, PLACE OF INJURY (Home, form, 1 208 (City or town) (County) (Store) 
8 s Hote ote Nida. tien isha Rabun SE a 
> 4 m. lat work {7} ot work 
z = P 
278 v/ 
+85 21. 0 certify 7 tte mA wt LAK 24 19.G! thot | tost sow the deceased 
Be3 We Vad i 
iG 3 olive on__. , and thot death occurred of O0A_m, from the causes and on the date stated above. 
=O3 ADDRESS (Street, city or town, stote) DATE SIGNED 
S67? AL 
Pte SGWATUR mo, 33 Dundalk Avenue 3/3/61. 
Zz 
Fy PHYSICIAN'S 
s MMCANS = David H.Andrew,M.D. Baltimore 
ie 5 ere ee 
SEO Zc. BURIAL, CREMATION, | 220. DATE THEREOF c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) State] 
O58 REMQVAL (Specify) Y. " {Storey 
eee \ _Buria b/6 Woodlawn Cemetery Baltimore,Maryland 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
EVAL] ‘Valter Brooks Bradley,inc.,Dundalk 22, Mdhoye ; * ! 
MaRS 
a tg , 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2863 iene 230 CERTIFICATE.OF, DEATH... 0284s 


1. PLACE OF DEATH hy eased lived. If institution: Residence before admission) 


Baltimore County MARYLAND vey, ; b. COUNTY 1 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b 7 i jini tite RURAL and give 
nee es Boor jaw) ~ s : 
son, ‘Maryland 5 Wo 4 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STRGET e. 1S RESIDENCE 


12, Mt. "Wilson State Hospital “20 & j Bo) us not 


roel 


* 


te has been signed by the attending physician ond completely filled irpuy the funeral director, 


hoges after death. Page 4 


* Bectaseo First Middle 0A Month Day Year 

fem EVERETT WILLIAM TOmML/NSo 3 2) wé/ 

I S. SEX M 6 ae. Reh Ag Seca 8. DATE OF fe | 4 ? F 5: AGE ti ear HE UNOER Leas IEUNDES 24 HRS. 
\ 


yes | 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. ee E (Stote or. foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mppst of mode life, even if retired) 
Anne U ES A 


13. FATHER eSNANE yo 1K. Cy NAME 


BE RV ARD ToOMLIMSoM|V ViA SMITH 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ig wala Address 


a a a ae Uantrnsay ospital Records, Mt. Wilson State Hospital 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY Ae, hy ONSET AND DEATH 
F 7S IMMEDIATE CAUSE (a) Caro MALO 4 Ais 1A it ' 
L x 
so » DUE TO 

Conditions, if ony, whid to 

gove rise to immediote 

cause (0), stoting the under- ( OVE TO 
lying couse last. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE commas GIVEN IN PART 1(a}/ 19. rea sRMED? 
Putra ee Dye VM ah ves} NOD 


200. ACCIDENT WAS UNDERLYING 11 b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH +> 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Mk 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bidg., si 
p.m. 19 Jot work [J] ot work [1] 


21.1 certify that (I) (this haspital) attended the deceased fram._ 1922 to Loe Se ae 19. 6f that (I) (we) last 


saw the deceased alive an__“A.__~ Q19h I, and that death a at 12h, figom the causes and an the date stated abave. 


Za. SIGNATURE . SP ae 
ATTENDING MED. STAFF =) o 
VA paren M0. | PHYS. pirecror PHYS. sadarsiee 1G of 


Z2c. PHYSICIAN'S ‘22d. ADDRESS 


aa ecateat M.D. » Superintendent Mt. Wilson State Hospital, Mt. Wilson, Md. 
RIAL, CREMATIG Fitor 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
feed pl F | est. Peters ees Baltimore, Md. 


Pr a AL IR ieCfon ost A ¥ Lb) ASo. REG AY WEGISTRAA | 2b. REGISTR SIGNATURE 4 
= GZ. a Lf. Pon APR5 '61 OED te AT 


leath. 


Pages | and 2 shauld be filed with 


“4 


in 72 hau! 


Then pleose remove carbon popers. 


‘ansit permit. 


ing physician. 
|, cremotian, or remaval, and in ony event, wi' 


he buri 


fi 


MEDICAL CERTIFICATION, 
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d by the hospital or attend 


* 


may be ra 
TO FUNERAL DIRECTOR: After this certi 


poge 3 shauld be detached far use 
2 the State Board of Health prior to bur 
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TO HOSPIT, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 0284 6 


1. PLACE OF DEATH 


econ” _ Baltimore = 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


©. STATE Maryland b. COUNTY Baltimore 


c. LENGTH OF STAY IN Ib 


Tl yrs. 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town) 


Catonsville 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Catonsville 


fier death. Page 4 


d. NAME OF HOSPITAL (if not in haspital, give street address) 
OR INSTITUTION 


334 Cella Avenue 


y the funeral directar, 


e. IS RESIDENCE 
ON A FARM? 


f STREET ADDRESS 
yes [J NO 


334 Oella Avenue 


> 


. NAME OF Middle 


William 


First 
DECEASED 
(Type oF print) John 


Lost DATE 


Treuth DEATH 


Month Year 


March 3, 19 61 


Day 


thin 24 ho: 


5. SEX it COLOR OR RACE |7. MARRIED NEVER MARRIED [] 


Male White wipoweo [} pivorcep [] 


B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR: 
lost birthdoy) TMonths| Doys | Hours 


yes. 


July 29, 1889 


10a. USUAL OCCUPATION {Give kind of work done| 
during mos! of working life, even if retired) 


Meat Packing 


10b. KIND OF BUSINESS OR INDUSTRY 


Qmer of Business 


11. BIRTHPLACE (Stote or foreign country} 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U. Se 


13. FATHER'S NAME 


Charles William Treuth 


14, MOTHER’S MAIDEN NAME 


Mary A, Keiner 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


(Yas, no, oF unknown) | AIF yes, give wor or dates of service) 


_lNo 


INFORMANT 


Adées Catonsville, Ma. 
334 Nella Ave, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


INTERVAL BETWEEN 
_JONSET AND DEAT. = 


OP dao 


Then please remove carbon papers. Poges 1 and 2 should be filed with 


DUE TO 
| 


Conditions, if any, which oT 


gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. 


DUE TO x 
Ze 


ZS _ 2S 4 af Z fost Br 4 ae lel Axt. 
(QCAttenoesetewe Ltitho-j GO Leb COU Lege AE z= 


ion. 


The law requires that the death certificote be executed wi 


co 


PERFORMED? 
ves} No Gy 


Paar Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wii. WAS AUTOPSY 


Ee a fetian SHA (2 Lfa - a. 


20a. ACCIDENT WAS_UNDERLYING [J 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 


Yeor | 20d. INJURY OCCURRED 


While Not while 
ot work [1] at work 


the deceased fram. LLL 
- WOL 


Doy, 
om. 
pom. 


hat, attended 


si 


MEDICAL CERTIFICATION, 


by the hospital or attending physic 


ae} 
= 
> 
EJ 
2 
a 
5 
3 
2 
= 
5 
< 
As 
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‘S 
iS 
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3 
ze) 
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r] 
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$8 
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< 
rd 
° 
= 
uu 
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R ATTENDING PHYSICIAN 


= ad 
x Ape Pt DCt LEE 


Dr. William F. Gassdéway 


hd 
Ri 


? 


PHYSICIAN'S 
NAME (Type) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg., etc.) 


and that death accurred at 


(County) (Stote) 


ss ~ 192 that | last saw the deceased 

_M, fram the causes and on the date stated above. 

ADDRESS (Street, city or town, stote} DATE SIGNED 
gi Tne ‘ 

Mo. Gee z BEL, 


‘Zo. BURIAL, CREMATION, 
REMOVAL (Specify) 


page 3 shauld be detoched far use as the burial-transit permit. 
the registror prior ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


may be ret 
TO FUNERAL*s! 


Lorrai 


TO HOSPIT 


23, FUNERAL DIRECTOR'S SIGNATURE 


< 
a 
> 
a 
= 


Beye 


ry 
= 
2 
xs 
S. 
8 


2b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 


ADDRESS. 
Castles Geipnufel. pferne. Catonsville, Md. 


2d. LOCATION (City, town, or county) (Stote) 


‘2b. ss Ie do SION RA 


24a. REC'D BY goat 
6 
DATE 


LJ MARYLAND STATE DEPARTMENT OF HEALTH 
» ar 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL, (O84 
‘ea 8 9 865 Seat OF DEATH 
§ 33 1. PLACE OF DEATH ian a ~~ 2. USUAL RESIDENCE (Where deceased lived, I institution: Residence before wit 
ag e. COUNTY e. STATE b. COUNTY Ii at 
§ end imore __Marnytann | Maryland f: 
= a “a 3 . CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, | write RURAL and give neerest tie 
oe 3 o-O write RURAL and give neerest town) 
avers Fort Howard, Maryland 106 Days (408 Pitman Place)Baltimore 2, Maryland __ 
z ef S co) d. NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e OR RFAnne 
> ae 5 
&. 3 |_Veterans Administration Hospital 408 Pitman Place (2) ves L] NO 
2 3. NAME OF First Middle Last 4 Ore Month Dey ~Yeer 
aa ne DECEASED 
ec ies curios) GEORGE 4. TURNER = BEAT March a4 1961 
Sse 5. SEX "76. COLOR OR RACE/7. arpieD ENever MARRIED | ® ote OF BIRTH c ‘9, AGE (In yeers jIF UNDER 1 YEAR| IF UNDER 24 HRS, 
eee Jas birthdey) coy Deys | Hours Min. 
5 Male Colored | wivowip[]  vivorceo [] 4/13 / Oh ys. 
5 10e. USUAL OCCUPATION [Give kind of work | 10b, KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or foreign counlry) _ | 12, CITIZEN OF WHAT COUNTRY? 
ite] done during most of working life, even if retired) 
Barber. | Barbering __ Anne Arundel Co. ,Maryland U. S. A. = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
George Robinson Liddy MN: Unimowm = 
15. WAS eer EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, or unkown) | (If yesgive warordetesofservice) 
SOR > ___| 217-32-9462 |CLin. Rec. ,VAH »Baltimore 18,Md.,Ft.Howard_Div.. 
d 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) Sup SAAR aig 
3 PART |. DEATH WAS CAUSED BY: 
‘ DIATE CAUSE (s)_ + ULMONARY EDEMA _|._ RECENT —__ 
‘3 "6 puto PYELONEPHRITIS AND PYONEPHROSIS RECENT 
Conditions, if any, which «CARCINOMA, BLADDER WITH METASTASIS TO MESENTERIC _ UNKNOWN _ 


ge¥9 rise to immediote coure ~& ILIAC LYMPH NODES 


le}, steting the underlying 
ceusa lest. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE = TERMINAL DISEASE “CONDITION GIVEN IN PART (a) 


Pa . WAS AUTOPSY 
ce] a Ta PERFORMED? 
Ei Operations: 1. Pyelostomy, left for ureteral obstruction. ee, 3/10 Apves &] no 
= | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il ‘of item 1B.) _ 6 
"& | OR CONTRIBUTING [] CAUSE OF DEATH 
G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 209. (City ortown) —=—(County) ~— (Stete) 
= Riser? etan While __ Not While factory, street, office bldg., etc.) | 
= a rT) at work at work 
certify that {% (this hospital) attended the deceased fro that @) (we) lest 
saw the deceased alive onMarch i APL. and that death occured at. .M, from the causes and on the date stated above, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physic 


72. DATE 
ATTENDING MED, STAFF s 
mp. | PHYS. [-]__ DIRECTOR [] PHYS. 3/14, OL 
22d. ADDRESS = oe 7 a 


@: 


) FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


THOMAS’. CRANAN, M.D. -VAH, BALDIMORE 18.,MD...,P 1. HOWARD;—DIVISTON 


wu 
Oc ‘23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stete) 
ig REMOVAL (Specify) 3 SI 7aCL. 
979 \ Burial Baltimore — 
H ¢ q r 

YR AIS (4) Y 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 1 5 61 

960 Ni | charles B, Iewis Mortuary .1639 NW. Broadway .Balto|oat MAR 

an i a’ Balto. = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SPATE NEAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 84s 
x CER T IFICAT. OF OPATHD. 
Items & f ; : 
j. PLACE OF DEATH oes 2 USUAL RESIDENCE Sere lived, 7 ieaiiationy: ‘Residence before oor fon) 
ja. COUNTY Bal timore @. STATE Ma ryland b, COUNTY 


wed 


MARYLAND 


in 24 hours after 


led in by the funeral 


av 
= 
QO 
2 
7 
SUE —— = 
23 b. CITY OR TOWN (if outside corporata limits, <, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nesrost town 
5s write RURAL end give nesrest town) 2 Y 
“3% Catonsville 35yr25dys Mersimere. =~ SV 
s 3a IY. d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siree! address) d. STREET ADDRESS 1S RESIDENCE 
Ie 22 SPRING GROVE STAT! HOSPITAL 729 Montford Avenue (S) we] NOC] 
:) =— “ pe! = 
xy Oe j NAME OF oF = First “Middle last “DRTE Month Dey 
Ss 208 ED ic . 
ao ‘| 
8 ga. ee, Julia Schuland Tyma 1 Beara March 5 1961 
eb cues 5. SEX 6. COLOR OR RACE|7, mapRieD [—] NEVER MARRIED [-] | ® CATE OF BIRTH 9. AGE (In yeers {IF UNDER1 YEAR| IF UNDER 24 HRS. 
Hy ele Fe last bicthdey) ou Deys | Hours | Min. 
o 88s femle white wiDOWED ovorceo Kj | April 12, 1882 78 ys. Be 
® ges YOa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2588 6 done during most of working life, even if retired) a 
B BEE seamstress _ tailor shop {| —s_- Poland Poland 
2 G66 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= oma an 
@ 28% Matthew lym Mary Salboszeka_ 
3 
3 Bos sae an Ss —_ =, 
s 2 «Z) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
<£ = = i) (Yes, no, or unkown) | (Ifyes give werordates of service) 
einer e _unknown unknown Records: SPRING GROVE STATS HOSPITAL 
=> = 5 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e). ).] dl pind k es bias 
40 > 
Soae. PART I, DEATH WAS CAUSED BY Bele 
33 gS IMMEDIATE CAUSE (o) Cay DAR. I eabisee a = | es 
oT. ra a | ec g 
fa 528 ye Oe DUE TO “lo r] 
32 ee £ 5 Conditions, if any, which oe Aronosebe: pot af x “ si 
oe 3 4 h geve rise to immediate couse 
#£: 5 4 {e), steting the underlying OUETO 
gO 
et (e) = 
Boies a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 19. WAS AUTOPSY 
nm af = 
"oR < ves [] No fX] 
we | (ol a St = . ee ~ 
Se = |2pe. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 1B. 
mes t ] G f injury in Pert | or Part ll of item 1B.) 
& cities) oe & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OFS 3 s 3 2De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~~ {Stete) 
A = 3 = a NoGe cern: While Not While factory, street, office bldg., atc.) | 
8 ene? 3 on 19 at work [_] at work 1 
pe os 
BEOss . 1 certify that (I) (this hospital) attended the deceased from...JULy.. 4g , March...5..., 19.01 that (I) (we) last 
ES oes 2 saw the deceased alive on. arch 5 19.01. ., and that death ecb ade, vie. from the causes and on the date stated above. 
6 Atta [ey ATTENDING STAFF 2a GND 
os a2 ee reg mo, | PHYS. =] DIRECTOR (O pays. PE 3-5-61 
4 & i 5 : AU ee ae oe 
emg oc '22c. PHYSICIAN'S — 22d. ADDRESS > S <DTIp 
Se: as Cen © swig Wechsler, , D. ee GROVE STATE HOSPITAL 
a 25 = _...._.. __Gatonsvii. -le---28. \,.-Maryland _. 
O25 oe 23e, BURIAL, CREMATION, | 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 
makes REMOVAL (Spesity) : 
otous Burial 3/ll/s St. Stanislaus % 
B 7 
VR AIS (4) FUNERAL DIRECTOR'S 


_—_—____|_Beltimerse Ma, 
IGN, RE AOD! i eis REC'D BY REGISTRAR | 25b. REGISTRAR’ "S SIGNATURE 
ye ee MAR 13°31 | Clitton £ Haut 


1 nk 5235. 6Q&eh Film 205 MARYLAND STATE DEPARTMENT OF HEALTH 
- ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2.967 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02849 


oe 
7 
nw 
= 
>, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


v re a Beto 4 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
fas, no, or unkown] yes givewer or delesof service, 
aa ae SE ae oe rath, Axi I Lhcsaprtl o 


] 18, CAUSE OF DEATH [Enler only one cause por line fo Fendi! 
PART U. DEATH WtIAtP eaves ie). Carbon Monoxide Poisoning. 


INTERVAL BETWEEN 
ONSET AND DEATH 


HEALTH 0 ; PLEGE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence before edmission) 
= 8 
3 \ a. STATE b, COUNTY 
ge BALTIMORE MARYLAND | MARYLAND BALTIMORE 
3 a b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
85 write RURAL end give nearest town) 
ah CATONS VILLE x Catonsville 
2 je ts So + ee ee i EE 26 = — 
=o x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) ] d. STREET ADDRESS LAAD HEéE Tet @. 1S RESIDENCE 
! ON A FARM? 
* e Lre LAND; A eTe 0 VE. (1216 -tewdingtin Ave. lean nol] 
= 3 3. NAME OF ~— Ries Middle : cea NE DATE Month Dey “Yeor 
rm 3 DECEASED 
2373 Cores 7 tenhey wes | | Maen March a 9 
= = 5. SEX 6. COLOR OR RACE|7. MAaRRIEDSZ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (ie yoor [IF UNDER 1 YEAR 
“o v st birthday) | Months| Deys 
5 3 Male White | wows (1 __ pworcep 7] OCF. 4, Lqis 49 at | 
ove ie. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY Th BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF 
IN done durlng most of working life, even If retired) 
ee CARPENTER 1NTRACT 0R M>. 
2 e4 13. FATHER’S NAME » | 14. MOTHER'S MAIDEN NAME 7 ant 1 = 
z °F) CIORMELE S JO DES AARY 
é e e ~~ ae 
3 
r 


i VIR 

a q iv / DUE TO. 

& Conditions, if eny, which () 

= geve rise to immediete cause = = = ——s 


DUE TO 


ing 


(a), steting the underlying 


enusa lost, re 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 

3 Bos LE PERFORMED? 
fe 

0 6 ves [] No ET 
E /20s. EXTERNAL CAUSE WAS | 208. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Past | or Pert Il of item 1B.) ca 
& | PRIMARY [) or CONTRIBUTING [1 2 
& | cause OF DEATH. Inhalation of carbon monoxide 
3 20, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~~ (County) (Stele) 
S Hear “eh. il factory, street, office bldg., alc.) | 
z 9 im] car | Baltimore Baltimore Md 


21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection [uel Inquiry mt and in my opinion 
death resulted from: Natural causes Oo Accident jm Suicide KR Homicide fe Undetermined manner O 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a1 


please execute the certificate, writing the word “pendi 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages land 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any eve 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL lhe 4, 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER 18 er é 
. DEPUTY MEDICAL EXAMINER [-] March 16, 19 
~ NAME (ype) am Ve Lovitt, dro, M.D 
4 NAME (Type) . 9 UPeoy Mebe Address (Street, cty, town, or county) —__ . 
w 22a. BURIAL, tig | 22b, DATE THEREOF 2c. NAME OF CEMETERY.OR pecmeate) of 22d, LOCATION (City, town, or country) ~ (Sipie) 
a MOVAL (Specify) 
° . ee > 2G wh hen Fok. (a foo Lee F P 
Ls “§ oo DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME A, MAR 2 4’ 
5M 7/59 Cree G E- hee Ce Fang LG, La, DATE 24°61 Cnthun £ Heine, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


68 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02850 


can 


HEALTH DEPT. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where da lived, If inslitufion: Residanca before admi 
~ a. IN’ 
E a, STATE b. COUNTY 
Pes Baltimore = manviann Maryland Baltimore 
Be b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulsida corporote limits, writa RUI 
55 ts ‘ writa RURAL end giva naerest town) 
Feo. Baltimore Pes 
i] & i ga. “NAME OF HOSPITAL OR INSTITUTION {if not In hos; | od, STREET ADDRESS @. IS RESIDENCE 
ea = 2g ey: 4 “3 a ON A FARM 
4 JF Goucher Vv { 523 Goucher Boulevard ves [_] NO 
‘so 3. NAMEOF First = Middla Last 4. DATE Month Day Yaor | 
o 3 DECEASED OF 
3 eee Pralh _ John Roe Le WALTERS, Jt. P=*™* = March 23, 19. 61 
% 5. SEX 6. COLOR OR RACE|7, maRRIED ra NEVER MARRIED ol* | DATE OF BIRTH 9 AGE vistas | EO IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e les lay) [Months] Days | Hours | Min, 
3 Male White wiooweo [] _dIvoRcED Ol S-7 ALGO 80 ye. | alice | | 
= “T0e. USUAL OCCUPATION ( kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g don oe most of working fifa, avan if retired) pf cer 7 d SA 
= | CROWN iy £ Ses Lows YS 
= FA 2. 'S NAME 14. MOTHERS sane 0 A 


eared ‘WaLTers Se | Bice (Z. (Lase/ 


”’ in pencil in Item 18. Give Pages 1, 2, and 3 to th 


This certificate should be executed within 24 hours after death. If a 


15. WAS DECEASED EVER IN ee: U.: : ARMED FORCE 16. SOCIALSECURITY NO.| 17. INFORMANT ‘Address 
& (Yas, no, or unkown) | Said Gaite cor da laschenr¥ics | st 
> a : Jles Ase LY). {3K 
ns 18. CAUSE O! ATH [Ente TEnter only of ‘one couse per line for te), (b), ond te] 1 INTERVAL BETWEEN 
£ ‘ONSET AND DEATH 
3 FARTRD EST War cae ty Myocardial infarction of Livdeventelewar 
= fe), = ae ees ee die sates PE 2.11: = 
o q J 
S 72 0. Pi a.0.4 septun. 
8 Conditions, if ony, which (b) ve OZ —s— si 
o gava risa fo immediate causa 
s \ (@}, stating the underlying (DUE TO | 
s cousa lest, ss mc) | 
2 
2 
bh 
< 


Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1(a)| 19. WAS AUTOPSY 
2 = Ss PERFORMED? 
bf aa : te = ; Ss Bice NOTE) 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury In Pert | or Pert Il of Item 18.) 
ss . Be | PRIMARY (2 of CONTRIBUTING [) 
G | CAUSE OF DEATH. 
|| eee a eS ee ee ‘ 
& | 20c. TIME OF INJURY Month, Day, Yaar JURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stele) 
a Hour e.m. 1e __ Not While fectory, street, office bldg., ote.) | 
3: aa 19 jet work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection oO Inquiry L) and in my opinion 


Accident ie Suicide | Homicide [zt Undetermined manner | 


CHIEF MEDICAL EXAMINER Oo 


death resulted from: | N#tural causes 


MEDICAL EXAMINER: 


please execute the certificate, writing the word “pendi 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the S 


or its designated agent, prior to bur’ 


ACTUAL SSISTANT MEDICAL EXAMINE DATE SIGNE 
SIGNATURE mo. “ examiner Pi rch 2h, 1961 bas 
sd 5 DEPUTY MEDICAL EXAMINER Ma 2 
j examen's William X/ Lovité; Jr., M.Ds u 
el PALA TET a ee __Addrass (Streol, city, town, or county) | - Sy 

[zi . BURIAL, QREMATION,| 22b. DATE THEREOF “22e. NAME OF CEMETERY PR CREMALORY 22d. LOCATION (City, }own, or country) (Sty) 
a REMOVAL (Specify) Z fd 
2 : 3REL/ | ok CLUE : 
\Pasgexat omector AgDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME é 
5M 7/59 Mod I3B6S DATMIAR 2.7! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


694 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 028 854 


1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where decoosad lived, If inslitution: Resi 


» COUNTY 
i Baltimore manviann || “*“" Maryland- b-cOUNTY Baltimore 


b. CITY OR TOWN (if outside corporeta limits, | ¢. LENGTH OF STAY IN Ib | CITY OR TOWN (if outside corporete limits, write RURAL end gi 
write RURAL and giv st town) 


lence before admission) 


nearest town) 


Baltimore 


ime wh OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS ~) e. 1S RESIDENCE 


; ae 23 Goucher Blyd.\) 523 Goucher Boulevard vs] NOC] 
3. NAME OF Firs Middle Laat | 4 DATE “Month Dey Year 
(Type or Print) MILDRED B. WALTERS | | DEATH March 23, jp 62 
5. SEX 6 COLOR OR RACE] 7, mapnieD PE] NEVER MARRIED “pe a. DATE OF BIRTH 9. AGE fn veers IF UNDER YEART TF UNDER 24 HRS. 
Female wipoweD [] __ivorceo ["] WE | eel ee 


10a. U: OCCUPATION Db. KIND OF BUSINESS OR pene 1 I MpYy 2, (Stare ‘or forsign ¢ountry) 2. CITIZEN OF WHAT COUNTRY? 
done Pe mast of ae life, evan If ratirad) 


(ca) SeceeTde4 —— ,. «ihe | ite Mares (Leg Mal E LA 


a a R'S NAME IDEN NAME 


arles Fawred  Leyans |. Fleavor Agnders , 


re WAS AR! EVER IN U.S. ARMED HER 16. SOCIAL ELE. NO. Address 78 EE 


TS L. STN) Ne heen es. ee $7, 


INTERVAL BETWEEN 
ONSET AND DEATH 


ive Pages 1, 2, and 3 to the 


(Yes, no, or unkown) | (If yatgive werordatesofservice) 


18. CAUSE OF DEATH 


F U : i 
AT OTN HER Generalized arteriosclerosis. 


@ per line for {e), (b), end 


20% peewd 
cohainany ie eny,ehlee » Soronary Insufficiency. TAS 
gave risa to Immediate cause 
(a), stating the underlying DUETO 
cause last ae “© 


JT NOT RELATED TO THE TERMIN, 


EN IN PART I(e)| 19. WAS AUTOPSY 


z 
Q PERFORMED? 
* dici| Pots: tie ne #3 _ bw . | ves] No C] 
wel | E | 200. ExTeRNAL CAUSE WAS RED. (Enter nature of injury In Pert f or Pert Il of item 18.) 
£2 | PRIMARY [] or CONTRIBUTING (] 
G | CAUSE OF DEATH. 
| 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, » 2Df. (City or town) (County) ~ (Stata) 
s Hate las: While __ Not While factory, streat, office bldg., etc.) | 
= ole 9 work et work 


$< eo eee 
21, I certify that | took charge of the remains described above, held an Autopsy Inspection im Inquiry fl: and in my opinion 
Homicide 


death resulted from: Natural causes Accident fe Suicide iG Undetermined manner ist 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER x DATE SIGNED 


te the certificate, writing the word “pending” in pen i , 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any 


\ SIGNATURE M.D. 
oe ne T. Lovett, dre, Med DEPUTY MEDICAL EXAMINER |] March 2h, 1961 
hs ~~! NAME (Type) U4 dees po BA coe) Tae, __Address (Street, city, town, or county) as 
Fz] g 22a. BURIAL, CREMATION,| 22b. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (Clty, town, or couniry) (State) 
ag ~~ MOVAL (Spacify) PA 
oesg 8 3/48/61) | Mone land Mem. Tympre, LU. 
rs aw ADDRESS 24a. REC'D BY REGISTRAR Se REGISTRAR’S SIGNATURE 
VS, AISME Y SZ. 
5M 7/59 > A Licbe 33 Vos Haro Rd -_| DATEMAR 2.7 '64 
4 — AL ona 


1 ~— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
29% CERTIFICATE OF DEATH vas oun. 2859 
3 ESP = ‘ wee/ 2. USUAL RESIDENCE (Where de sed li) # count od Prony 


ooSTATE 
v1 Ob 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


¥ the Funeral directa 


Pages } and 2 should be fi 


ARECTOR: After this certificate hos been signed by the attending physician ond completely filled 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


7, 


INTERVAL BETWEEN 
ONSET AND-DEATH 


(Octet 


€. CITY OR TOWN (IfZutsde corporote limits, write RURAL ond give nearest lown) 
RURAL ond give neorest togn) . 
aks FO yas WE 
a ge. 4 etal (If not in hospital, give street oddress) d. STREET ADDRESS ee 1X, a a ee 
iN 
DO onhee 2A fel t-/ ers bihene Lad zt / _| wsO nom 
Lost 4. DATE Month {7 Da Yeor 
DECEASED 7 ? OF yam Y 
{Type ar print} Josep4 “4 aLkKING DEATH NCAl 2/ 8G { 
lost birthdoy) aan 
wivoweo ] —_wvorceo | 7 Perna (cpa iad 
wa 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 42, CITIZEN OF WHAT OUNTRY> 
during moshat workiig life, even if retired) 
EO fey tu ht, 
UNA Noun UN Now WN 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT, Address 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (J 
PART 1, DEATH WAS CAUSED BY: ; 
f | DUE TO . 4 rhe . F 
Colin Wuyi Aue 9s Aku zathe Cudk, Ubrtale. beume| 1 sha 
gove rite to immediow( 0 


D) ce 
3. NAME OF Fies Middle 
.. oo ABS 7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRT 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
( oe 
13, FATHER'S NAME 14. MOTHER'S MAIDENAIAME 
OR ener raeaal gnc Pas iach cortical 
oO | Non € aug hier EL Piracy tet 
IMMEDIATE CAUSE (o! tthe Dery fbidgAa heer] 
couse (a), stoting the under: 


|, ¢rematian, ar remaval, and in any event within 72 haurs after death. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoysrs after death: Page 4 


S lying cause lost. (c) 
4 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ES s 7. <4 ERFORMI 
4 3 ves} NO] 
ie = |20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part Il of item 18.) 
BS A & | OR CONTRIBUTING [) CAUSE OF DEATH 
= © (UF EITHER, NOTIFY MEDICAL EXAMINER} 
es 
“aa aa anh a. . +s . aa ee 
6 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5. a Our asters While Not while foctory, street, office bldg.. etc.) 4 
3 zg p.m. 19 lot wark [] of work H 
3 21. | certify that | attended the deceosed from______________.-__, eked . to__ Fel OnE Gel , 19@ 4 that | last saw the deceased 
? 
2 olive OF ay Daleks -. ond that deoth occurred o! 71 204M, fram the couses and on the date stated abave. 
a ADDRESS (Street, city or town, stofe) 
2 ACTUAL Y, 
2 SIGNATURE MID sta eee 


TO FUNERH 


a A ae Ss 


Zo, Penoulueceie ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 7d. oe (City, town, of county) (Stote) 
Bia 2-24-1960] |STEvEnson 4,.M-E. rar ARV2AL 


the registrar prior to bur 


TO HOSPIT, 
may be 


“123. FUNERAL DIRECTOR'S SIGNATURE VG Co] 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ws ais (4) \ 6 s/f Lintoare MAR 2 3’61 Cag iar 


15M 10/57 


1 Se a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH hp brivn M OS 


~ 
% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2° °. °. b. COUNTY 
ie Baltimore aches Md. Baltimore 
= b. CITY OR TOWN {If outside corporote Himils, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest lown} 
2 RURAL ond alee nearest town) L. 
: Rural Pikesville Lifetime {\Rural Pikesville 8, Md. 
ag d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ¢. IS RESIDENCE 
a) OR INSTITUTION INA FARM? 
- 30 h h ne Ql Church Lane ae noxy 
a 3. NAME OF First Middl low 4. DATE Y 
- DECEASED iB lace on Monih Bay cor 
3 / Oeecr ei) Blige Maude Watts DeatH March 20, 1961. 
2 5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years IF UNGER YEAR]IF UNDER 2a HRS 
eee lost birthdoy) [Months Hours | Min. 
: ema ‘ile wiboweo FT vorceo EF} | Jy] y. 5 1889 are 


10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


E a. 5&10 Mercha. 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14, MOTHER'S MAIDEN NAME 


Annie Eliza Gray _ 
erect ees SOCIAL SECURITY NO. [17. INFORMANT ‘Address Pikesville 8,Md, 
No Non Mr.M. Pearce watis, 31 Church Lane 


18. CAUSE OF DEATH [Enter only one couse per }ine for (0). {b), ond (c)-] INTERVAL BETWEEN 
ae ONSET/AND DE, ‘ 


PART I. DEATH WAS CAUSED BY: 24 
IMMEDIATE CAUSE (0). 


j DuETO  /} , Wr } / j 
Conditions, if’ony, which he Cth i hoe Cia 1 j 4. By 


gove rite to immediole 
couse (0), stoling the under- ( DUE TO 


Then please remove carbon popers. 


|, crematian, ar removol, ond in ony event within 72 hours ofter death. 


permit. 


21. | certify 
alive on_- 


‘ 
H 

at | attended the deogened rom... Lae __, 194_f, ALA hoch DO, 19hal thot I last sow the deceased 

tp ot t death accurred atl WEP M, from sis ses and on re date stated above. 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 
HRECTOR: After this certificate has been signed by the attending physicion and campletely filled 


‘ . { Y be 

5 lying couse lost. {a LY ae KLE a ght lk - 

ie a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 79. was AuTorsy 

5 = 7 - > ERFORMED? 

— 4 v ves(] NoQ) 

- = de, ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 

ES CS, | E | 8 contrisutinc 01 cause oF peaTH 

€ 2 | |(VF EITHER, NOTIFY MEDICAL EXAMINER) 

2 a 

3 & [20c. TIME OF INJURY Month,  Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, ce 20. {City oF town} (County Stote} 
1 ) { y) (Stote) 

oe 4 Hour 0. m. While Not while focory, street, office bldg., etc.) 

eS = p.m. 19 lot work [] ot work [J ¥) 

$ 

i] 

EE 

e 

= 

> 

a 

mn) 

{7 


M hela he) 


page 3 shauld be detached far use as the burial-tran: 


the registror priar ta buri 


fay 

<€ | Naaties Clarence E. McWilliams aes Reisterstown Ra. riya oe 
Fa 3 ed ‘Zo. BURIAL, Ceeeieinn 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. lown, of county) (Stote) 

232 BR NOVAL {Sp 

ofo en Md 

ye 


23. FUNERAL DIRECTOR'S ace ae 57% "9 BREC'D on REGISTRAR mg REGISTRAR'S SISNATURE 
vs A15(4) —P ea 2 4°61 Alar 
1SM 10/57 Le 2 YG «eed a 4, Hau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2979 CERTIFICATE OF DEATH . panenee 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 7 
°. °. S A 
Baltimore MARYLAND TATMG. 4 b. COUNTY é Fa 

b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib «CITY OR TOWN (If ounide corporate limits, write RURAL and give_peorest town) 


OM” Si tonavie lle We. Baltimore Vol- 


d. a ieee ete’ (If not in hospital, give street address) d. STREET ADDRESS E e. bis ede A 
Bes Joseph Nur, Home 34 Oakleigh Ras Yet non 


. NAME OF First, Middle Lost ak DATE Month Yeor 


fee Daisy “1. Wehbe Sim Maren 10 61” wy 


6. COLOR OR RACE [7. MARRIED] NEVER MARRIED 9] | 8. eR BIRTH 9- AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HIS. 
lost Months] Do; Hi Mii 
F WwW wivowep [I] ~—sovorceo EQ) | Feb, 24, 1GE2 vie ys | Hours] Min. 


10a. USUAL OCCUPATION, ene kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1}. ree {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dashier (Retited) |Hoch. Kohn Baltimore 


13, FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
Otto Weber Sarah Lewis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


aie DE a Brother 1625 E, 32nd St. 


18. CAUSE OF DEATH [Enter only one couse per fin INTERVAL BETWEEN 


F (0), (b), and (c).] , 
SET AND DEATH 
PART |. DEATH WAS CAUSED BY: ery) / CQ ” ne Dida ON’ 
’ IMMEDIATE CAUSE (0) EP oy do Yu 
/ ‘ J DUE TO 
Rech | it ye He by 


gave rise to immediote | 


mt 


Poge 4 
rector, 


after death. 
y the funeral d 


Then pleose remove carbon papers. Poges 1 and 2 should be filed with 


the registrar priar ta burial, cremotion, ar remaval, ond in any event within 72 hours after death. 


24 @ 
hoff 

> 

—9 
= 


led i 


in 
i 


couse (a), stoting the under: ( OVE TO 

lying couse lost. (c) 
Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTORSY 

+ Uene- Arita, ves(] Noth” 

200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


The law requires that the death certificate be executed with 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. i Not while factory, street, office bldg., te) | 


pom, 
21. | certify that | attended the deceased fram._. , 19%Z,that | last saw the deceased 


Ds ahh > , and that death accurred a ee from the causes and an the date stated obave. 
4 ADDRESS (Street, city or town, stote) DATE SIGNED 


0, LPOG Be eee 


MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN 


ied by the hospital or attending physician. 


& 


2b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION t— town, or county) (Stote) 


13/13f 62 Mt Olivet Cem, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
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page 3 shauld be detoched for use as the burial-transit permit. 
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B altimone MARYLAND 


b. CITY OR TOWN (if outsida corporate limits, "| c, LENGTH OF STAY IN 1b 
wyite RUI Land jVg naarast town) 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Whare dacaased lived, If institution: Residenca before admission) 
a, COUNTY 


a, STATE Md. b. COUNTY a , 


[4078 
-¢. CITY OR TOWN (if outside corporata limits, writs RURAL and give naarast town) 


Parkville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS 


in 24 hours after 
red in by the funeral 
Pages 1 and 2 should 


). 1S RESIDENCE 


pe r= ON A FARM? 
=. 7. 2 32. Uindsorn Road s ” ! 2532 kinds On Road y ves D8 BS 
3 3. pare en First Last 4 BATE “Month Dey Yer 


in 72 hours after death, 


Wigs) __ bagel Smith Wellener, Jr.| ream 3 26 19 67 
[6 COLGR OR RACE) 7. saaRRiED Be] NEVER aoa 8. DATE OF BIRTH 
white 


9. AGE (In yaar: [IF UNDER YEAR| IF UNDER 24 HRS. 
birthday) |"Months| Days | Hours | Min. 
wipowep [_] pivorceof_]| 2 -] -176650 $7 yrs. | | 
102, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY RTHPLACE 
done erry most Povr working Ifa, avan if 0a 


Ti, BIRTHPLACE (County 7 Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
| Bendix (Conp. 
Heke FATHER'S NAME 


— Mar = USA 


rw eel a 5. ARMED. Lasers soi SECURITY NO. 17. nae W. Hani Address ; - 
27507065 WA ELenona Wellener ___ Aame 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


“18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).) —=—s | Baas jen 
PART DEATH Mepiatt caust to) LO kOW AVN TA bom om _b (MS kee Ve ALY. 
¥ <0 DUE TO 

ee if ony, which (b)_ ZS eae Ree. OY ic ag Va leulprt or ieee , 


to immadiate causa DUE TO 
(a), stating the undarlying 
et a m A Rea ya: Dons Vode be of 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT k HY TO AHEAERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
ee ORMED? 


yes [] NO PG 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 
LL DIRECTOR: After this certificate has been signed by the attending physician and comp! 
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255 © 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part II of itam 18.) 
cies & | OB CONTRIBUTING [] CAUSE OF DEATH 
£22 ) G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 = a ae _ 
rales < |e: TIME OF INJURY Month, Day, Yaer ) 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 20. (City or town] (County) (tote) 
2 ££ Vv 
Soars i Haten catia While __Not While factory, street, offica bldg., etc.) | 
es z oy 9 at work [] at work \ 

‘a 
cO8 21. | certify that (I) (# oad attended the deceased from. 7h t 2:/ that (1) (sve) last 
3 3 saw the deceased alive on. 4 We and that death ‘Occured atm, from the causes and on the date stated above. 
aes % Pu ae << ey ATTENDING + sign 
EAS : 2 
aan O tus ith mo, [AMES Siero AME OL 2 9-Mg po h- PYE/ 
a2 22c, PAYSICIA\ 22d, ADDRESS ? 
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15M 9/60 i Leonard J. Ruck 53095 Hanrgonrd | Rd. pate MAR 2 9 '61 Cnthan §. Anse 
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. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATI b. COUN) sal 


De 


a. COUNTY 


in 24 hours after 


AD le mares 
WN [if outside corporete limits, . LENGTH OF STAY IN ib 


L apd give nearast town) 


“ety OR TOWN (It dutside corporate limits, write RURAL end giva nearest town) 


ledin by the funeral 
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in 72 hours after deat! 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) cd. STREET ADDRESS) 7 ‘ °. Bere 
ol 


DECEASE! 
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, SE 


te be executed, 


IF UNDER 24 HRS, 
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OF 
AA peata 5 
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1 - Months] Days | 
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done duri of working life, even if retired) 
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cate has been signed by the attending physician and complete! 


is cet 


letached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


of Health prior to burial, cremation, or removal, and 
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iL OR ATTENDING PHYSICIAN: 


(ERAL DIRECTOR: After thi 
page 3 should be d 


s (Dod EVER IN US. ARMED FORCES? | 16, SOCIAL “DDD INFORMANT = Y~ Address 
LL, Mlle 


“, no, ar unkown) | (Ifyes givewerordelesotservice) 
"| 18. CRUSE OF DEATH [Enter eee per line for {e), (bi, end (c).] e 


oe = 
INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: rib. 4 sei eal A 
IMMEDIATE CAUSE Cit: MOC LOE . = — BE = 
/ 
x DUE TO 
Conditions, f any, which (b) @ irae ee! h Don a2 aK 2A 
geve rise to immediele ceusa BtE “5% e ae. | 
{a}, steting the underlying uf 
Co, ae @ awe a dadree ein pars LF PR 
PART IL. OTHER SIGNIFICANT contains contents DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Aa}] 19, ay 
a. £0? 


yes [] No J— 


206. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter netusa of injury In Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) {Stete} 
Hour a.m. Whila Not While factory, strest, office bldg., etc.) | 
pom, Ww work at work 1 


at any: that {I} (this hospital) atlended the deceased from...>. wy 19.64:, that (1) Ce) last 
v4 


3 
saw the deceased alive on. 19.6Z., and that death occured at SEM, from the causes and on the date stated above. 
228. 7 an 22b. DATE 


ATTENDING STAFF SIGNED 
FLL (Laeate KGa Leg va mp. | PHYS. ‘EX binector 0 pays. SI3~S/ 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME 9 Porer Ae ec hakp HAD. 6208 Puaclered dan, 
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23a. BURIAL, CREMATION, | 23b. DAT) ip /. 


rector, 
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Wa NAME OF CEME pr OR are 23d. LOSATION porta or on Pat’ 
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& 33 . PLACE OF DEATH 2 USUAL RESIDENCE (Where deseased lived. If — Residence before admission) 
NTY: 
« 53 ack BSLr 2 03 a Gd. MARYLAND EW é b. COUNTY, 
“eth. b. CITY OR TOWN [if outside corporate limits, write |. LENGTH OF STAY IN Ib c. CAN OR TOWAT (IF outside corporate limits, write RURAL and give a “" 1 
sa RURAL and give nearest town) 
ba 4 Ae 3 " 
aes -— ¥ ty 
£ 28 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS ts 
= OR INSTITUTION ON A FARM? 
Se: vA G¢ yes) No) 
: S 
5 NAME OF q Middle Lost 4.08 Month Doy Year 
Me DECEASED 
3 (Type or print) BNTCA BAREARKA WES TER Ap DEATH Mok Sf « aeey. 
a 
Lo} 
2 


6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) | Month 7 a 
</ |wioowen BH, oivorceo | Ane ene. Zt ca ent | on | 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. piri floc 12. CITIZEN OF WHATCOUNTRY? 


during most of ele life, evegif wi enh 
PIE” 
13, we S a Bae coe 14, ie S MAIDEN NAM) 
16. SOCIAL SECURITY NO. ‘7 fess 


15. WAS Pred EVER IN U. S. ARMED FORCES? 


(Yer, no, oF unknown) | {IE yer, give war or dates of service) 


aa 


PART |. DEATH WAS CAUSED BY: 


Ke IMMEDIATE CAUSE Ol: Garde: 
4 DUE TO 
condone which oC (Os eee wes ae Fp 


gave rise 1a immediate 
ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIQN, GIVEN IN PART Ia} |19, WAS AUTOPSY 
: ye PERFORMED? 
— Yes [J NO 


cause {a), stating the under. ( OVE TO 
JURY OCCURRED. {Enter nature af injury in Part | ar Part {I af item 18.) 


Then please remave carbon papers. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


lying cause last. ) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


20a. ACCIDENT WAS_UNDERLYING [), 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m. Jat work [[] at work 


21. | certify that | attended the deceased fram_ 


'20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
factory, street, office bldg., ye H 


| ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and campletely filled i 


MEDICAL CERTIFICATION 


WwW 


p, t0_G Nhat 19 {that ! last saw the deceased 
alive on____f =e er 12 fp J___, ard that death sealired at SA, from the causes and an the date stated abave. 


= ADDRESS (Street, city or town, state) DATE SIGNED 
SeNATURE funk Ze. Mae MD. ae fabs if Hh. -. Af - 386] 
I | fescue; Far/ ZL. Cham bers —I 


URIAL, CREMATION, | 22b. DATE THEREOF Z, NAME FOL ‘QR CREMATORY Bet AL. (City, town, or = (State) 


tes = 2 OF or ie deed Wth Fete . Looth., fd. 


RAL pss fOR'S SIGNATURE idosel Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’S = 


Mh = dhsy _€ Qbwadt OAMIAR 1.3 '61 Clriten §, Praise 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho, 


page 3 shauld be detached far use as the burial-transit permit. 
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~ ct 
& 3 = ip Ge DEATH 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
ty ie : b. COUNTY z 
- Baltimore MARYLAND Maryland Baltimore 
=. b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b , CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 s RURAL ond give nearest tawn) ‘. 5 
ee Catonsville Dickeyville 
2 if: “S| d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
ro) =o OR INSTITUTION = { S ON A FARM? 
@ O Shady Nook Nursing Home 5002 Wetheredsville Rd. ves) No) 
fa ( 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
5 S| type or ein FLORENCE A, WETTSTEIN ‘mn March 6 19 61 
é 5. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdey) [Months] Days | Hours | Min. 
HS. yal 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


wipowen BJ oworceo(] | Dec. 25, 1885 


SUAL eee On (Give kind of ews ace 10b. KIND OF BUSINESS OR INDUSTRY 


New York USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Delmont Angel Atta Roat 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yas, 10, oF unknown) | UIE yes, give wor or dates of service) 


No 391-24-7894| Mrs. Ruth W. Carter-5608 Dogwood Rd. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {5). ond_(c).] INTERVAL BETWEEN, 
PART i. DEATH WAS CAUSED 8Y: 
3 IMMEDIATE CAUSE SES Aetpas °; 
aha ) On DUE TO ek 


Then pleose remave carbon papers. 


the registrar prior ta burial, cremation, ar removol, ond in ony event within 72 haurs after death. 


gove rise ta liga lns 
couse (o), stoting the under ( OUE to 
lying cause lost. © 


R Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
= 

E yes] No ae 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, (20. (City or town) (County) (State) 
a Haur a.m. While Not white factary, street, office bldg., etc.) | 

= ot wark [J] at work H 


ee ris Bn, a -bthat | last saw the deceased 


fram the causes and an the date sted) abave. 
RESS int BN city or town, state) 1GNED 


BADE Wee Doe. 


R ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 


d by the haspital ar attending physicion. 
RECTOR: After this certificate has been signed by the attending physicion and completely filled 


PHYSICIAN'S 


poge 3 should be detached far use as the burial-transit permit. 


Poa NAME (Type) ROBERT A, REITER, M.D, Garrison Blvd, & Windsor Ave, 
& a3 ‘720. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 

é a Uris a 3/8/1 961 Lorraine Mausoleum Woodlawn Maryland 

roe PSE pres sh bacen oes! ONATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

WAS. . | Ellsworth Armacost-4600 Liberty Hghts.Ave. |oar MAR 9 61 Cuter £ Mens 


emd 


after death. Page 4 
in by the funeral directar, 
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The law requires that the death certificate be executed within 24 


R ATTENDING PHYSICIAN: 


led by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 
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the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


— 


A 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2999 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE {Where deceased lived. If instityti: 
STATE } 


Reg. Dist. No. 02859 


n: Residence before admission) 
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@ ety “s <3 > t yy S 
: we, 
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1. PLACE OF DEAT! 
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, Residence before admission) 
e. MARYLAND d 


CITY OR TOWN (if outside corpgrate limits, write | c. LENGTH OF STAY IN 1b 
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RURAL andAjive neagselytown) ‘ 
Ki ork (6 SYS: 


nits, write RUR: 


ara /- 27, 


and give nearest town) 


d. NAME OF HOSPITAL, Paik. tin hospital, give street eA 


P STRE} A e. 1 RESIDENCE 
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is after death. Page 4 
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TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely filled in by the funeral directar, 


Poges 1 and 2 should be filed with 


13. PATHER'S NAME 


SN CLON a] Yan, 
1S. WAS DEGEASED EVER IN U. S. ARI -ORCES? 116. SOCIAL SecUsiiy No. JFORMAN’ 
5, WAS DEGEASEDEVER INU. 5. ARE FORCES? 
ti = | 


B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} & 48- AAP 1A ae: CO. 


al QUE TO 


Conditions, if any, which (b) Ley A db 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 
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ewe A Parr Il. OTHER SIGNIFICANT Soa CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
~ ra fe] = 
ass 8 ls ves [] NO 
ye = | 200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
—eo & | OR CONTRIBUTING [J CAUSE OF DEATH 
pees © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OSes & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, {City of town) (County) (Stote) 
52 es a ug fone White Nor hale Factory, street, office bldg., etc.) | 
sick a att 32). jlot work [a] ot woken ' 
= 8 
$ 2s 21. 1 certify thot | attended the aes fram tsee A, 19. é/that | last saw the deceased 
2325 
ri 3 5 alive an_. LO fe R12 c/ _, and that death accurred oh 202m, fram the causes and an the date stated above. 
7980 Cr ADDRESS (Street, city or town, state) DATE SIGNED 
a ‘= ACTUAL . 
yess { ae 20g Sea © nen we FALL ALN, Ath Phy [hy 
e5ze 
eos PHYSICIAN'S LV : 
@ 2s NAME (Type) i fs PUT ee CS. Saar, Se 7 ee ee 
BSS 220, BURIAL, CREMATION, 2p. DATE THEREOF Zc pNAME OF CEMETERY OR CREMATQRY 72d. JOPATION (City, tpwn, or counfy) aje) 
Qes hs ‘Zs EMOVAL. (Spec) ; g Ne x y, 
ofo ee WN ittop v7 GO? oe ¢s eC Ui 2E dO W G 
= 


> 


fem? Page UR ADDRES: 24a AAEC'D’BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) f BAR 7 ‘61 han Sf Kash 
1SM 9/58 Le 4 Ain Zn oitlton, La, Ay | on 4. 
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Then please remave carban popers. 
|, and in any event, within 72 haus after death. 


The law requires that the death certificate be executed within 24 


: After this certificate has been signed by the attending physicion and campletely filled 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 i 8 6 i 


CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (Where decea: 


9. COUNTY we) 2 oa rhe? MARYLAND 9. STATI 


UNTY 
LbadA6 
b. CITY OR TOWN {If outside corporote | limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If carporate limits, write RURAL ond give nearest town) 
RURAL ond give pegrest town) SP i, x vA a3 L 


d. NAME OF HOSPITAL (If not in hospital, give street gddress) f STREET ADDRESS o- IS RESIDENCE 
OR INSTITUTION C. € AS sip oe oe om Diyhvre A FAI 


lived. If institution: Residence before admission) 
b. 


YES an ce 
BSNAME Or First lost (e DATE Month Yeor 
(Type or print) Cted DEATH Hrar. Za a 9 @7/ 
6. COLOR OF RACE | 7. jax 1eD (] | 8. Dave’ OF BieTH 9. AGE fp yeor ine) ne IF UNDER ies 
Albee Gt WIDOWED] DIVORCED & Riga! oy iy ys ea) in. 


Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND QF BUSINESS OR INDUSTRY | 11. BIRTHPI 


CE ZL or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most 9) 


Lf 


, even if retired) 


13, FATHER'S NAME 


14. MOTHER'S MAIDEN = _3 
16. SECURITY NO. }17. Leanthe Address 
pevica}} Tid es ¢ 


DEATH [Enter only one cause per line for (0, (b), ond {c)-] INTERVAL BETWEEN 


Pes: AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). eet, ef _intpal nts ee cc 


1S. WAS coal «iol 
Yes, #6, or unknown) 


18>-€at 


/ DUE TO ~o Wl 
Canditions, if ony, which (b) 
gove fise to immediote 
couse (0), stoting the under f OVE TO 
lying cavse lost. g. 


$ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
r 
3 yes (] NO oO 
= | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | QF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (Caunty} (State) 
a hake Moyen: tiie «os shalienstm: factary, street, office bidg., etc.) | 
= p.m. 19 Jot work [] at work 
21.1 certify that (|) (this haspital) gttended the deceased from._2{!} of i f ee 19___., that (I) (we) lost 
saw the deceased alii on bf} 19... and that death ‘occurred od, fram the causes and an the date stated above. 
Za. SIGNATURE ey de 5 
4 ATTENDING ED. STAFF hes 2 
OS M.D. Pio O Pry. 


50. REC'D BY REGISTRAR | 2b, REOASTRAR'S SIGNMTURE 
eee, ‘DATE MAR 21 ’61 Cihun & Kass 


2s 
fk ECTOR's 'S SIGNATURE 1, 


, 1 x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
29K CERTIFICATE OF DEATH neg. ow, well 2O02 


1, PLACE OF DEATH 2. uSUAL ee (Where deceased lived. If institution: Residence before admission) 
o COUNTY Baltimore marviano |] °° ryland  » cowry Baltimore 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
nit ond. give, nearest town) 
uncalk 3 Mo. 


Dundalk 


vs after death: Page 4 
y the funeral director. 


Pages 1 and 2 shauid be filed with 


da. SSeientution {If not in hospitel, give street oddress) d, STREET ADDRESS . Bree PARME. 
a es, 1924 Haselmere Road 1924 Haselmere Rd. ves (J = 
e 3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
3 fiype or pis) CLORA WOODARD | Sam March ae 
= & — 6 ae ‘OR RACE [7. maRRiED [] NEVER MARRIED [7] | 8. OATE OF BIRTH 9 AGE {In iy iF UNDER avEAy IF UNDER aati 
cr male ite  |wooweo (HX ovorceoQ | Jan. 17, 1°00 ea oa? Bete ile 
J a 10a, USUAL OCCUPATION aie kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g during most of working life i oe bays” 
De Hou Home Virginia U.Sehs 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 (T} John Dedson | Alice Leake 
Hy PpaWAs, DEGSaseD BA MN Gh anual’ 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
¢ NO y No Mrs. Julia Brady 1924 Haselmere Rd. 22 
q 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), gnd (c}.} INTERVAL BETWEEN 
: PP OS aoa 
= 


= - 7 7 yf, gy 
engi! iffonyaraiiieh tas C4 “et 4tall (adhele 3— 


gove rise to immediote 


evn Peres 


cause (0) jing the ynder- 
lying couse lost. () 


Past Il. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TQ/OEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
- bs = Vink 4 
PA aA tt OL = ves] NO 


200, ACCIDENT NG Pheeseone oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ing physician. 
ate has been signed by the attending physician an: 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF tNJURY (Home, form, 120F {Cily of town} (County) {(Stote) 
Howuron While Not while foctory, see) office bldg., etc.) 
pom. fot work [J of work (J Ss J } H 
21. 1 certify that { attended the deceased from. 2 FAS WEL, to Letan, 192 / that | last saw the deceased 


alive on. = 3 $e * 12. 2 and that death accurred ed YAK Fram the causes and an the date stated abave, 


; . [ADDRESS (Street, city or wn, stot) OATE ae 
ste PLIES IS a fick. 2elbal 
‘Pr wih Yj 


muna -Meorris ert [hosed 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


RECTOR: After this certi 
page 3 should be detached far use as the burial-transit permit. 


ed by the haspital or 


#: 


the registror priar ta burial, cremotian, ar remaval, and in any event within 72 hours after death. 


eS "s 
Py 3 Ss X ‘Zo. BURIAL, GES ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
z52 ~ NPBuehpea ber) | 307—-2961 Loudon Park Frederick Rd. Md. 
Lae 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
104] 022 YW c : 
ysals ta HN J. DUDA 7922 Wise Ave, 22, Md. pare MAR 2 8 '61 Cian LF Gaian 


— 


\ 


fy the funeral director, 
2 should be filed with 


as: 


Pages | on 


After this certificate hos been signed by the attending physician ond completely filled’ 


poge 3 should be detoched for use os the buriol-tronsi! permit. Then please remove corbon papers. 


R ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Poge 4 


‘ed by the hospitol or o' 
RECTOR: 


9: 


the registrar priar to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


TO HOSPIT, 
moy be 
TO FUNER 


2’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 
peers CERTIFICATE OF DEATH en ne : 
1 ea eet DEATH a ce poeaee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oo b. COUNTY . 
(M)b Baltimore use Maryland Bal timore 
A b. fa io (if rat a limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neares! town! ug 
Powle Quarters »- Rowley's Quarters 

" d. NAME OF HOSPITAL (If = in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 

OR INSTITUTION: ON A FARM? 
x Clarks Point Rd. 8 0) NOE] 


First Middle fost 4 Cea Month Day Yeor 


* BeCea Sto 
(Type or print) a U de SEATH wv Gl 


5. SEX 6. COLOR OR RACE | 7. ny NEVER pon op B.-DATE of BIRTH 9. AGE Me yeors RI IF UNDER 24 HRS. 
last birthdoy) Min. 
White _}wroweny) porceo(] | Dec, 25, 188) yes. RAS 


fete CITIZEN OF WHAT COUNTRY? 


10a. aE SECORATON (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) i 
Clerk Grocery Balto. Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown _McElro Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yer. no, or unknown) (Ct yes, Give wor or dotes of service) iy 
lo 21.7522—8)1 Mrs. Milton R. Stewart Pox 79 Rt. 15 20 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c)-] INTERVAL BETWEEN 


PART J, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


DUE TO 


/ 


7 ‘f 
Conditions, if any, which 
gove tise to immediote 


couse (o}, stoling the under. { DUE TO 


lying couse fost. ©. 
Pav il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. pas auey 
yes(] Not] 


20a. ACCIDENT WAS UNDERLYING con 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
‘OR CONTRIBUTING CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER 


20c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED —]20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a, ag While __ Not white foctory, slreet, office bldg., etc.) ! 
19 fot work [J ot work [J H 


21. U cert ay that | atjended the deceased fromiyaon/__., nal, 10 A 4., 19441_,thot | last sow the deceased 
alive on, Guk OG wel, Gnd that death occurred pace ree fram the causes and an the date stated abave. 


RESS. cas city or town, yote) Lg C/ 
actual f 4. 
SIGNATURI MD, 2. A, is fee ME Sos LS a (ele 5) 2. ys lol 


PHYSICIAN'S. 


MEDICAL CERTIFICATION: 


NAME (Type) ee ee te ee ee | 2 ee 
Zo. EO Bre 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
Buri. Age he Ebene Chase Md. 


AODORESS ‘2da, REC'D BY pases ‘4b, REGISTRAR'S SIGNATURE 
OA cate APRS 61 Onthua f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2999 CERTIFICATE OF DEATH 2864 
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1, PLACE OF DE 


ex oe ee NAME 14. MOTHER Pa MAIDEN NAME 


LIL G | 


15. WAS i Lek EVER IN U.S. ror 


ORCES? | 16. SOMAL SECURITY NO.) 17. INFORMANT 


(Yes, no, or on | (If yes giveweror dates of service) 


5 @D 
2 cs — 
Ss 83 H 2. USUAL BESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
a 2s a. COUNTY, + oe. STATE bi GOUNTY a 
2 
5 gn peevLe— MARYLAND | csi i 
oe Se (iF outside corporete limits, ¢. LENGTH OF STAYIN 1b ||. | R TOWN (If outside Saree ee RURAL and give neorest town) 
~ 358 Lend give neerest town} ae y 
ae 3 - | ( long a ae ES =— 
£ yaa NAME OF oN yee INSTITUTION {if not in hospitel, give stroot eddress) 4. bp ax ADDRESS 1S RESIDENCE 
s eee ~ ‘ON A FARM? 
aA LEP Are RL _ Daim as yes [] No] 
‘> 5 E First Middy eae pag ‘Month Day “Yeer a 
2aa DECEASED 
ag" (Type or prin!) Cet GL? SEATH 3 fh 196 Ze 
8 8s 5. SEX 6. (eg “OR RACE| 7, ATR RIED 9 DATE OF BIRTH "19. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aoe) last birthdey) |"Months| Deys | Hours Min, 
58 I Ne Ce WATE wibowe BYfl2A2//o ave | 
£2 TOs. USUAL coraney tas Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE ACounty & SJate, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
Fons ione We. mos}of working life, even if retine: Yee L nants 
ae = J Se 
s ens bone fo beh Alpe (a ; 
° 
3 
oO 
2 
a 
< 
s 
ee 
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LEY OF GSS GE tion qe. SY, pat 


1B. ant’ a) DEATH [Enter only one cause per line for (e)..(b), 7 to] INTERVAL BETWEEN 


The law requires that the death certificate be execut 


i 
to burial, cremation, or removal, and in any event, 


S 
2 
a 
a 
£ 
7 
c 
2 
7 
2 
“ee 
& > E ONSET AND DEATH 
of 5 PART I. DEATH WAS CAUSED BY: g 
gp e IMMEDIATE CAUSE (0) Corenery ae! fd _ 
c= 4 } } 
aoe 2 DUE TO — 
fos Conditions, if ony, which (bl. Carey ty dip s0oAk / a a. 
SEs : 
ses fi DUE TO 
68 e couse lest. (e) 
ase Seb SS =— ——— 
Zoot a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]| 19. WAS AUTOPSY 
megs 2 =f) PERFORMED? 
Ogee: 3 ves E] No [9° 
Besse = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
E * lf Te @ | OR CONTRIBUTING [) CAUSE OF DEATH 
me2le G | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
‘al it — = — — ——— 
ors? 3 % [/20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stete) 
q = 8s Fe] Sieben bind While __Not While factory, street, office bldg., etc.) 
a8 Be = 9 at work et work f 
is 3 last 
Hace Beak A Kd 19.6.4, that (W) (rs) 
ag os re rom he causes and on the date stated above. 
rs sees 22b, DATE 
fave | AREONS rn STAFF SIGNI 
oz DIRECTOR [iz PHYS. O 3-4/7 
ion Se j aren sie 2 te 
ees / WER lank Y, atlas >, Taral 
ge Bez 230, BURIAL, en 23. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (eit, | town of county) 
ro 
otozs es pees. | ae SSE, pewter DAA ee 
re) = ae 


25b. REGISIRAR:S SIS RATER, 


3 
a 
& 
= 


25e. MMAR I ind 


UTBATE 


DAV de Sh. SIGNATURE y Gn ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i] 28 6 “ 


2883 CERTIFICATE OF DEATH 


ol 


~ ge 
$ 3 = A ee SPEATH 2 su ueeremicr (Where deceased lived. If institutian: Residence before admission) 
io] Je s Me 
€ 3% We Baltimore MARYLAND || ° Maryland Bb. COUNTY Bel timore 
£ x) ri b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
§ 54 RURAL and give nearest Wr? K 
2 32 Putty Hill Putty Hill 
2 22 ; 3. i eeL red. & {If not in hospitol, give street address) a STREET ADDRESS. e. 8 pes 
°o pogo 4 s = : s 
peas A 7922 Rolling View Road 7922 Rolling View Road vet no Bi 
= 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

= DECEASED 

FY ess lala JUSTINE ZOLMAN BEA March 19 61 

8 5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [7] | 8. DATE OF BIRTH . AGE {In yeors {IF UNDER TYEAR|IF UNDER 24 HRS. 

= ? * lost birthday) Doys | Hours 

Female White wipoweo[]___—ovorceo 1} |March 25, 1885 fc ae 
100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
At home Poland U.Siks 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Wunder Catherine Ziprick 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. fe INFORMANT Address 


(Yes, no. or unknown} IF yes, give wor oF dates of service] 
pis wee Mrs. John Raschka 1409 Uesper Ave.—22 


No. 
INTERVAL BETWEEN 
ONSET AND DEATH 


{| us 


18. CAUSE OF DEATH [Enter only one couse per line “i, (6), ond (-] A, I, A 5 
9's pes age AE V OCH ahi Ar ES A CS / 
KALA DUE TO : 
Mysca rds 77S: 5 LLL 


Canditions, if any, which {b) 
gove rise ta immediote 
couse {a}, stating the undes- 
lying couse last. ©. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was AUTOPSY 
yes] NO 


Then please remave corbon papers. 


, crematian, or remavol, and in any event, within 72 hours ofter death. 
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200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a. m. While Not while 
p.m. jot work [7] at work 

ro 


21. | certify thot (I) (thts hospi re ay the deceased fram._x=, fe lee LAK 2%, 19 ~, that (I) (we) last 
saw the deceased alive an//A Pf _ A fs __ Cidiod® The ond that death accurred at FM, fram the causes and an the date stoted above. 


2a. SIGN th hag sei 
VI IV ATTENDING) 2M STAR ISHED 
Bieecror 0 23 Bs oy 


De. en aid es Andre a ies ae yy aT es Whe!" 2f 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part II of item 1B.) 


‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or tawn) (County) (State) 
foctory, slreet, office bldg., gon 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
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IRECTOR: After this cert 


hg 


poge 3 should be detached far use as the bur 
the State Board of Health priar to burio! 


ry a 3 23a. Benoa ech 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. tawn, or county) (State) 
Ee} pecify) 

Be a Bur Mar. 25, 1961] Christ LutheranCemetery Dundalk, Md. 

- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VR ALS (4) rich Funeral Home 2112 Dundalk Ave., pate MAR 2 7 ’61 Civthua £ Mae 


